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INTRODUCTION 


The aim of this paper is to describe 
the functions of a psychologist in a 
large industrial medical division de- 
voted to emotional as well as physical 
employee health. Heretofore, the ma- 
jor role of psychologists in industry was 
applied to: selection and placement 
procedures(25, 32, 40), job evaluation 
and merit rating(13, 19), accident reduc- 
tion(9), the measurement and improve- 
ment of employee morale(21), market- 
ing and advertising research(7, 16, 41), 
opinion research(2, 20), measuring effi- 
ciency of the worker(1), etc. These 
contributions have added immeasurably 
to the efficiency of industrial practice. 
However, there are few psychologists 
in industry today attached to a medical 
division who are using both personnel 
and clinical psychological procedures in 
the different situations to be described 
below. 

Only recently has the concept of men- 
tal hygiene started to play a significant 
role in modern industrial medical cir- 
cles. Heretofore, industrial medical de- 
partments chiefly confined their efforts 
to the physical well-being of employees 
with little thought to emotional prob- 


lems. Although some organizations 
have utilized the services of consultants 
on various phases of this topic, no com- 
plete mental hygiene program to date 
has been promulgated. In order to be 
effective, a mental hygiene program ap- 
plied to industry must be comprehensive 
and all embracing. To this end, a pro- 
gram for Human Engineering was 
pioneered and adopted at the Caterpil- 
lar Tractor Co.* While the program to 
be described was put into actual opera- 
tion January 1, 1946, the date the Per- 
sonnel Consultant joined the Medical 
Division staff, plans for research were 
projected in March 1944. The Cornell 
group of investigators assumed the ca- 
pacity of consultants and out of sub- 
sequent research this program was 
evolved. Although this paper merely 
describes the many facets of the pro- 
gram, a subsequent article is planned to 
include validating statistics on tests and 
counseling methods with case material. 


* This paper concerns a project devoted to the 
development of a mental hygiene program for in- 
dustrial organization. Other participants in this 
project were: Doctors Vonachen, and Kronen- 
berg of the Caterpillar Medical Division and 
Doctors Mittelmann, Brodman, and Wolff of the 
Cornell University Medical College. 
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THE PROGRAM 


1. Selection and placement: 

(a) Routine battery. To assure better 
selection and placement of new 
employees, a psychological test 
battery was introduced. 

(b) Special battery. The battery of 
tests given routinely to all new 
employees was supplemented with 
additional tests for supervisory 
positions, e.g., College Trainees, 
Sales and Service Departments. 


2. Induction: An induction talk fortify- 
ing the individual against the stresses 
of industrial work was developed for 
new employees to insure good work 
adjustment. 


3. Interviewing and counseling: Large 
scale interviewing was introduced to 
discover each new employee’s emo- 
tional status so as to prevent the ag- 
gravation of existing disturbances 
and/or the development of new ones. 
A counseling service was made avail- 
able to all employees especially those 
with emotional problems and person- 
ality disturbances. 


4. Training of interviewers: A training 
course was designed to educate em- 
ployment interviewers in the concepts 
of psychology in order to broaden their 
perspective, and to increase the effi- 
ciency of their interviewing technique. 


5. Training of supervisors: Procedures 
were innovated to train foremen in 
the recognition and management of 
minor emotional problems in persons 
under their supervision. 


6. Mental hygiene education: Informa- 
tion concerning mental health was dis- 
seminated as a prophylactic measure 
and as a brief psychotherapeutic ad- 
junct. 


7. Social service: Employees were re- 
ferred to outside community agencies 
in connection with counseling and re- 
adjustment. 


8. Research: Studies to validate the 
above new features have been planned 
and will be seen through to fruition. 
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New tests are being standardized and 
others further studied before being in- 
cluded as part of any battery. 


METHODS 


Selection and Placement. Evaluation — 
of personality assets and liabilities, in- 
telligence and aptitude by means of 
psychological test procedures is effec- 
tive in making more efficient the selec- 
tion and placement of applicants for 
employment. By careful selection and 
suitable placement those difficulties aris- 
ing from maladjustment to the work — 
situation are avoided. As individuals, — 
employees will be happier and more 
satisfied at work, and as a group, their 
value to the organization will be en- 
hanced. Informing those in super- 
visory positions as to what can and can- 
not be expected from such persons is 
also an important factor in maintaining — 
the emotional health of the employee ~ 
and a high level of efficiency. Thus, 
persons with mental and emotional dis- 
abilities formerly considered unemploy- 
able, can be fitted into the industrial 
scheme. 


A. Routine Pre-employment Psycho- 
logical Test Battery. The psychological 
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Wonderlic Personnel Test: This test of fifty 
items is useful in ascertaining an applicant’s 
mental ability level, more commonly re- 
ferred to as “ability to learn.” It requi:es 
only twelve minutes to complete and can be 
scored in less than a minute. It is given first 
when the applicant is relatively free from 
fatigue. 


Bennett Test of Mechanical Comprehension: 
This test is designed to measure the indi- 
vidual’s capacity to understand various types 
of physical and mechanical relationships. 
Less than ten minutes are needed to give the 
instructions, not more than thirty minutes 
are required to complete, and one minute is 
necessary to score this test. 


While tests of intelligence and aptitude 
have been used in selection and placement 
the scope of these functions has been 
widened by the use of procedures such as 
the Cornell Index and the Cornell Word 
Form for the evaluation of personality 
(24, 35, 37, 39), 


Cornell Word Form: This test is useful for 
the detection of personality disturbances, per- 
forming the task in a manner not easily ap- 
parent to the subject. It consists of a list 
of stimulus words next to each of which are 
two other words. The subject is asked to 
choose the one he thinks fits better the stimu- 
lus word. Some of the choices are compara- 
tively obvious in their implication, for exam- 
ple, sleep—comfort, restless. Others are not 
so obvious, i.e., mother—mine, woman. This 
test is a modified version of the free asso- 
ciation test and thus gives some insight into 
emotional adjustment. 


Cornell Index: The Cornell Index is a 
quick, reliable method for measuring emo- 
tional adjustment and facilitating diagnosis. 
It consists of questions concerning com- 
plaints caused by emotional disturbances, 
for instance, “Do you have difficulty in fall- 
ing asleep or staying asleep?” The Index is 
in essence a short neuropsychiatric and psy- 
chosomatic history consisting of sixty-two 
questions designed to uncover evidence of 
defects of a neuropsychiatric nature. Some 
of the items are devoted to more crucial symp- 
tomatology, for example: “Have you ever 
gotten into serious trouble or lost your job 
because of drinking?” and “Have you ever 
had a fit or convulsion?” These are called 
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“stop questions” because anyone exhibiting 
such symptoms should be interviewed for 
neuropsychiatric difficulties. The Index is 
self-administered and can be given either in 
groups or individually; it requires about 
seven minutes to complete and can be scored 
in less than one minute. It is an effective 
time saving device in that it places before 
the interviewing examiner a clinical profile 
of the subject’s personality defects. 


B. Caterpillar psycho-graph profile. In 
the past three decades we have seen the 
adoption of testing in industry. Unfor- 
tunately for the applied psychology move- 
ment, not only were tests “over-sold,” but 
often they were adopted but not utilized 
as psychologists wished. 


A psychological test battery serves no 
purpose in and of itself unless the re- 
sults are properly interpreted by a trained 
psychologist, applied to actual industrial 
situations, and interpreted to persons who 
while unfamiliar with such tools must, 
nevertheless, make use of them. In order 
to give meaning to the results of the four 
psychological tools comprising the test 
battery, the Caterpillar Psycho-graph 
Profile was developed, showing in graphic 
form the applicant’s test results. In ad- 
dition to percentile ratings, the profile 
offers a means of qualitative analysis; it 
becomes part of the medical record as 
well as part of the personnel record. An 
advantage of the Profile is that valuable 
information is passed on to the Personnel 
Division in such a manner that the con- 
fidential psychological nature of the data 
can be withheld, yet is available upon con- 
sultation with the Medical Division only. 
Another advantage inherent in the Psy- 
cho-graph is the opportunity for equating 
raw test scores into percentile ratings 
which in turn can be qualitatively ap- 
praised. 

The Profile is extremely useful as an 
aid to interviewing. Since each appli- 
cant before being hired at “Caterpillar” 
is not only given a complete medical ex- 
amination, but in addition is given a brief 
interview to ascertain the status of emo- 
tional fitness, the data gleaned from the 
test scores are incorporated. Those who 
have poor scores on the personality tests 
are fortified against poor work adjust- 
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ment by means of brief preventive psycho- 
therapy or are referred to a community 
agency. Those who have poor scores on 
the intelligence and/or mechanical apti- 
tude tests are placed on jobs commen- 
surate with their limitations. Those who 
score exceptionally well on the entire bat- 
tery are encouraged to acquaint them- 
selves with the many opportunities for 
growth such as one or another of our ap- 
prentice training courses. Furthermore, 
the Profile as part of the medical record, 
becomes part of a body of data that has 
long range as well as immediate value. 
As a means for follow-up, the Profile 
offers objective as well as qualitative find- 
ings which can be referred to in subse- 
quent studies, offering opportunities for 
psychological research. It is also help- 
ful as an aid in up-grading, so that an 
individual is placed according to capabili- 
ties which assures, to some extent, the 
successful adjustment to the new job 
situation. 


C. Special Test Batteries. The services 
of the Personnel Consultant’s offices of 
the Medical Division are sought by other 
divisions for problems of selection which 
necessitates the appraisal of intelligence, 
aptitude, interest, and personality of em- 
ployees in more responsible positions, 
e.g., Sales Representative Trainees, Col- 
lege Graduate Trainees, Service Depart- 
ment Representatives, and individuals of 
various departments seeking re-assign- 
ment. 

Frequently used in special tests bat- 
teries are the Wechsler-Bellevue Scales, 


the Bennett Test of Mechanical Ability, ° 


the Stanford Scientific Test, Kuder Pref- 
erence Record, Tendler Emotional Re- 
sponse Test (Completions Forms!7), the 
Rorschach Psychodiagnostic and/or the 
Murray Thematic Apperception, and the 
Michigan Vocabulary Profile Test. These 
tests give more detailed information con- 
cerning intelligence, mechanical ability, in- 
terest patterns, vocabulary and personal- 
ity. 

Induction. Most large organizations 
utilize some form of induction pro- 
cedure to orient newly hired employees. 
At “Caterpillar” this consists of an il- 
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lustrated lecture explaining the various 
parts of the plant, giving information 
on such practical matters as first aid, 
the method of calculating wages, safety 
measures, etc. We have added sections 
dealing with emotional adjustment to 








(a) make employees realize the poten- 


tial emotional stresses of the new situa- : 
tion in which they find themselves, and | 


(b) to make them feel that their work 
is worthwhile and a contribution to the 
improvement of their own lives and to 
society. 

The value of these additions to men- 
tal hygiene is impossible to estimate but 
it is felt, in keeping with sound psycho- 
logical practice, that this feature has 
much value in preparing individuals to 
meet the new situations presented by 
the industrial environment. The ra- 
tionale underlying this technique was 
established in military indoctrination. 
Unfortunately individualized induction 
methods suggested in the literature on 
this topic are out of the question for a 
plant employing more than 20,000 em- 
ployees and where as many as 200 per- 
sons a week have been hired. 


Interviewing and Counseling. An in- 
terview designed to study the degree of 
emotional health is given in one form 
or another depending upon the number 


of employees being “processed” and the 
Usually, however, it is | 
given routinely to all employees and re- ~ 
turning war veterans during their pre- 
employment medical examination. In | 
all cases where an employee is referred _ 
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sultant’s office, as a preliminary to psy- — 
chotherapy, transfer, or referral to a — 
community agency, or some other dis- — 
position, the interview is conducted in _ 


time available. 
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view (preceding counseling), the Per- 
sonnel Consultant is concerned with 
scores on the intelligence, mechanical 
aptitude and emotional stability tests. 
Emphasis is placed upon the presence 
or absence of personality and psycho- 
somatic symptoms. It also aims to un- 
cover histories of alcoholism, criminal 
behavior, and the identification of shut- 
in tendencies, excitability and irritabil- 
ity, impulsive behavior, worrisomeness, 
lack of interest, and sexual difficulties. 
The inquiry also explores such topics as 
hobbies, relationships with other people, 
marital status, housing facilities, and 
history of all previous hospitalizations. 
The technique used in acquiring this 
information is an easy-going method of 
questioning, inducing the subject to 
talk freely and spontaneously. The in- 
terview is usually begun with a discus- 
sion of the subject’s interest in his work 
and his health record and then goes on 
to the topics mentioned above. When 
the interview is given as a preliminary 
exploratory procedure it is nondirec- 


> tive; the employee is given the oppor- 


tunity to direct the interview into chan- 
nels that he feels are necessary in order 
to benefit the most from the interview 
situation. The interviewer merely acts 
as a guide and endeavors to prevent ir- 
relevant digressions. 

It is relatively difficult to tell where 
interviewing ends and where counseling 
begins(29, 36). Furthermore, it is diffi- 
cult to evaluate the relative merits of 
one without the other ; nor is it possible 
to have counseling without interviewing. 
Without discussing directive versus 
nondirective techniques, it is important 
to take a stand in counseling. Whereas 
interviewing need not force one to de- 
cide which direction to take, if any; in 
counseling, especially in industrial coun- 
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seling, unfortunately, this is not always 
the case. Industry owes much to the 
Western Electric counseling technique 
of “intelligent listening’’(22, 28). But, 
in Our experience with emotionally up- 
set employees it is imperative and 
worthwhile to use the directive ap- 
proach of psychotherapy. It is practi- 
cable and feasible to offer counsel, ad- 
vice and make referrals, in an effort to 
remedy, alleviate, and ‘cure’ various 
conditions contributing to an employee’s 
emotional and/or vocational maladjust- 
ment. 

A survey of counseling services of- 
fered by industry includes some of the 
following functions: a system whereby 
information is extracted for the inter- 
ests of management and labor, e.g., 
employee morale, physical work condi- 
tions, reasons for labor turnover; ar- 
range for day care of children, trans- 
portation, shopping, housing, etc.; in- 
terpret company policies to confused 
employees ; make available facilities for 
treatment of emotional problems or for 
referral to specialists for such treat- 
ment ; administer recreational activities ; 
and conduct exit interviews in the hope 
of salvaging valuable employees(26, 27). 
Cantor(8) summarizes the duties of the 
counselors into three general classes: 
“(1) the services that provide specific 
information to the employee, such as 
interpretation of company policy and 
rules ; (2) the services that gathered in- 
formation for the personnel depart- 
ment, which enabled the personnel di- 
rector to coordinate the department’s 
activities ; and (3) the personal services 
to the employee through interviews, 
which provided the employee with some 
opportunity to express himself.” In the 
“Caterpillar” Medical Division we are 
chiefly concerned with the latter service 
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since other divisions are charged with 
the duties enumerated in the first two 
classes. Furthermore, the method in 
which we manage counseling differs 
from many other companies since we 
usually go further than mere listening. 

It appears that the preventive aspects 
of mental hygiene are best served when 
employees with intellectual or with emo- 
tional handicaps are individually con- 
sidered and selectively placed in indus- 
try(34). No less important for mental 
hygiene should be the counseling given 
to employees in order to prevent aggra- 
vation of existing emotional difficulties 
or to counsel employees early and so pre- 
vent such problems from getting a start. 
With this in mind, we have made pro- 
visions to give employees an opportu- 
nity to receive guidance and counsel con- 
cerning any emotional problem that 
may be bothering them, inculcating the 
idea that counseling is helpful to all 
persons whether an emotional difficulty 
exists or not. Thus, we realize the 
therapeutic advantages of catharsis 
which the counseling interview affords 
an employee(14, 30). Supplementary 
techniques sometimes used in counsel- 
ing are discussed under another section. 

It is rather obvious that an individual 
if he is happy will work more efficiently 
than if he is unhappy(12, 15). An em- 
ployee brings a total personality to work 
with him. He carries with him the wor- 
ries, the fears and the anxieties of every- 
day life; indeed, all the problems that 
may be uppermost on his mind at any 
particular time, whether they concern 
his affairs at home outside the plant, his 
life within the plant, or attitudes about 
himself. To complicate matters, few 
individuals understand why they behave 
as they do, being unable to think clearly 
about personal problems involving their 


own feelings. Furthermore, individuals 
have learned how to use various ad just- 
ment mechanisms (rationalization, grip- 


ing, aggression, and withdrawal) to | 


protect their ego from psychological as- 
sault. The complaint is usually only 
another symptom, representing a deeper 
conflict which must also be attacked. 
One task of counseling is to make the 
employee aware of these “true” conflicts 
that underly his complaint because once 
this is done, he may feel relieved and 
the symptom may be either alleviated or 
disappears entirely. Although we arc 
not presenting data for this last state- 
ment in this paper, evidence is being ac- 
cumulated to substantiate it. 

Thus it will be seen that there are 
several differences in the manner in 
which counseling is performed in our 
program compared to other programs. 
Another important difference not yet 
alluded to is the fact that our counsel- 
ing service is part of the Medical Di- 
vision and executed by a clinical psy- 
chologist. We feel that the respect, 
confidence, and rapport most employees 
have towards the medical profession is 
conveyed to other specialists within the 
same division. In many companies 
elaborate counseling facilities are of- 
fered by lay departments, consequently 
employees may often suspect counsel- 


ors of betraying confidences, whereas it | . 


is traditional that professional mem- 
bers of medical divisions honor confi- 
dences made in consultation. Other 
worthwhile benefits in having the psy- 
chologist within the medical framework 
as against his being attached to the 


offices of the Personnel Director or the q 
Industrial Relations Manager have been ~ 


discussed elsewhere(11). 


Training of Interviewers. 


In order to | 
develop the highest grade of employ- © 
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ment interviewers, a course had been 
designed and was instituted under the 
Personnel Consultant’s direction. The 
content, methods and procedures for 
this training course consisted of the fol- 
lowing : 


A. Lectures on personality and applied 
psychology. This series was designed to 
equip the interviewer with the essentials 
of human psychology in order that he may 
bring this information to bear when inter- 
viewing the prospective employee. Some 
lecture topics and sub-topics were: 


a. The nature of personality (physical, 
endocrinological, psychological, and 
environmental determinants). 

b. The development of personality, de- 
scription of traits, concept of intro- 
version, extroversion, role of drives 
and motivation. 

c. Adjustment mechanisms, defense, with- 
drawing, repression, rationalization, 
compensation, etc. 

d. Relationship of personality to the in- 
tellect: classification of intelligence, 
definition of terms, concepts of amentia 
and dementia ; effects of emotional mal- 
adjustment upon intellectual efficiency. 

e. Causes and symptoms of maladjusted 
personalities, “nervous breakdown,” the 
psychoneuroses, and the major psy- 
choses. 

f. Psychosomatic relationships, mechan- 
isms and symptoms, role of anxiety. 

g. Selective placement, placing the emo- 
tionally and intellectually handicapped 
in industry. 

h. Mental hygiene, prevention of emo- 
tional difficulties, therapeutic methods. 

i. Rehabilitation of the returning veteran, 
understanding the nervous veteran, rec- 
ommending helpful literature for vet- 
erans and family. 


The above lectures were extended over 
a period of months in two sessions per 
week of one hour each. The topical head- 
ings and contents suggest an elementary, 
introductory course in psychology; how- 
ever emphasis was’ placed on employee 
needs in industrial relations situations. 


B. Supervised interviewing. Interviews 
were demonstrated which revealed the 
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technique of interrogation used as part of 
pre-employment interviewing. 


a. The interviewers observed the Person- 
nel Consultant. 

b. The interviewing was then conducted 
by the interviewer under the Person- 
nel Consultant’s supervision. 


C. “Headache Clinics.” Once a week the 
Personnel Consultant and the group of 
interviewers convened for the purpose of 
discussing difficult cases. The case con- 
ference method in the “clinical” sense was 
used. This exchange of ideas enabled the 
interviewer to glean worthwhile cues and 
if nothing else tended to bolster his con- 
fidence in knowing that others had simi- 
lar “headaches” in interviewing. Since 
each case differed according to the cir- 
cumstances prevailing for a particular 
situation, only the principles underlying 
certain conclusions are helpful rather than 
actual anecdotes. As weeks went by and 
new information from the lecture series 
was infused, the interviewer displayed 
more and more insight in the execution of 
subsequent solutions to new cases. No 
attempt was made to select specific cases, 
the prime requisite being a difficult prob- 
lem that also occurred frequently. 


D. Reading Assignments. Required text- 
books included : 


1, McMurry, R. W. Handling person- 
ality adjustment in industry. New 
York: Harper, 1944. 

2. Fear, R. A. and Jordan, B. Employee 
evaluation manual for interviewers. 
New York: Psychological Corpora- 
tion, 1943. 

3. Drake, F. S. Manual of employment 
interviewing. Research report No. 9, 
American Management Association, 
1946. 


In addition to the above required read- 
ings from which prescribed assignments 
were made—the writer assembled a sup- 
plementary bibliography that contains 
many titles of interest to the interviewers ; 
these books were made available in the 
Personnel Consultant’s library. 


E. Coordinating all data on applicant. 
This series of lectures was given alter- 
nately with the lectures on personality and 
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applied psychology. The talks were de- 
signed to show the interviewer how infor- 
mation obtained from the personal inter- 
view, test scores, employment application 
blank, and from the confidential mer- 
chants’ report could be utilized to hire the 
employee so that maximum satisfaction 
and effectiveness could be achieved. This 
series gave the interviewer understanding 
enabling him to realize for himself the 
fine points in selection and placement of 
employees. 

In these sessions, the psychologist 
stressed the need of psychological tests to 
supplement the personal interview and not 
to supplant the latter. There has been a 
tendency on the part of interviewers to 
relax their vigilance during interviewing 
when tests have been adopted since they 
feel that objective methods are useful in 
selection in and of themselves. Realizing 
that this reasoning is not entirely justified, 
emphasis to our interviewers, and to oth- 
ers charged with selecting employees in 
general, has been placed on the utilization 
of both objective psychological tests and 
the personal interview. 


F. Individual conferences. These con- 
ferences are held at any time the inter- 
viewer wishes to consult with the Per- 
sonnel Consultant ; various problems are 
brought to his attention. While the inter- 
viewers utilize such time for clarification 
concerning decisions of hiring, many in- 
teresting points are uncovered. 

Not all questions brought to the writ- 
er’s attention by an interviewer concerned 
an applicant’s employability. Several of 
their questions were of a personal nature 
wherein they indicated a desire for psy- 
chological material to aid themselves or a 
member of their family. The result of 
this course to interviewers was to broaden 
their perspective and increase their effi- 
ciency. 


Training of Supervisors. To most em- 
ployees, the supervisor is the company. 
That is, the employees’ immediate boss 
is the supervisor and this relationship is 
extremely significant in formulating 
employees’ attitudes. Since attitude 
and morale is so great a factor in men- 





tal hygiene, no program in industry can 
be complete which fails to consider the 
supervisor’s role. For this reason, we 
have arranged for the training of fore- 
men in the management of human re- 
lations. 

A series of lectures has been designed 
for foremen to instruct them in the han- 
dling of employees and their emotional 
problems so as to foster good work at- 
titudes. The content of these lectures 
is similar to the series of lectures given 
to the interviewers, with the exception 
however, that less detail is discussed. 
Furthermore, several lectures were de- 
leted and others included in order to 
emphasize specific situations. While 
this series of lectures were introduced 
to a few foremen only, keen interest was 
aroused to offer them to a larger audi- 
ence. These discussions are aimed at 
making the foremen aware of the symp- 
toms which heralded a decrease in in- 
dustrial efficiency in an employee. 
Actual case material, treated confiden- 
tially, is utilized to illustrate the dynam- 
ics involved in the development of these 
symptoms. In essence, we are endeav- 
oring to incorporate “humanics”’ into 
the supervisor’s sphere of influence in 
addition to mechanics in which he has 
already achieved some success in the 
past. 

As an integral part of this program, 
a manual in the form of a book has 
been written(5), designed to train the 
foreman in the recognition and manage- 
ment of emotional problems that occur 
in persons under his supervision. 


Mental Hygiene Education. Some 
sage once remarked, long before the 


term mental hygiene had any meaning © 
that education, 
knowledge, or understanding held un- © 
told advantages for those who would ~ 


in our civilization, 
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learn. The entire field of human rela- 
tions, of which mental hygiene is just 
a part, rests on the foundation of edu- 
cation. Any procedure of mental hy- 
giene wherein we attempt to maintain 
a high level of mental health or where 
we try to treat emotional problems as 
they arise, presupposes some form of 
education or re-education. 


A. Articles in Employees’ Magazine. We 
endeavor to inform employees about psy- 
chological principles, behavior, emotions, 
etc., in relation to their work situation, 
home life, and interpersonal relations in 
general. This is done through the media 
of short articles in the employees’ maga- 
zine published by the company, bi-weekly. 
Such titles as “Anxiety can be a Source of 
Trouble ;” “Nervousness from War Ex- 
perience Will Disappear ;” “Psychoneuro- 
sis is a Common Form of Illness ;” ““What 
is Personal Adjustment?” and “Frustra- 
tion Caused by Failure to Satisfy Needs” 
have already appeared. The subject matter 
is quite apparent from these titles and in- 
dicates the tenor that these articles as- 
sume. They have been written in simple, 
everyday, non-technical language and usu- 
ally carries some message for all employ- 
ees. Following each column, a paragraph 
entitled, “What to do About It?” con- 
cludes with a bit of advice concerning a 
few steps that can be taken in the direction 
of improving one’s behavior, acquiring 
more insight, and/or considering mental 
hygiene. We have experimented with the 
idea of developing a column: “What’s on 
Your Mind?” It is our hope that such a 
series might encourage questions, com- 
ments, and discussions that would afford 
some employees an opportunity to “speak 
their piece.” 


B. Bibliotherapy.  Bibliotherapy (the 
use of books to prepare employees for the 
teachings of mental hygiene) is another 
technique that we have used as part of 
our comprehensive mental hygiene pro- 
gram. Bibliotherapy has been defined as 
a form of “psychological dietetics” (18). 
We have endeavored to expand this defi- 
nition to include the preventive side as 
well as the curative aspect of treatment 
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of emotional symptoms. Although this 
procedure has been used successfully as 
an adjuvant method to psychotherapy in 
other situations(6), as far as we know, it 
has never been applied to industry by any 
other medical department. The Personnel 
Consultant has made available to em- 
ployees 200 selected books. These books 
consist of sundry psychological topics and 
are available to any employee who desires 
to read one or another of these volumes. 
The selections for this library were made 
only after considering the nature of the 
subject matter and simplicity of language. 
While the books are available to any em- 
ployee, titles are usually suggested to 
those who are being counseled so that 
therapy is facilitated through the use of 
this supplementary technique. While this 
mental hygiene method is a modification 
of a more elaborate form of psycho- 
therapy“! we have found it to be effec- 
tive as a supplementary measure to em- 
ployee counseling. We realize further- 
more that extreme caution has to be used 
in prescribing one book rather than an- 
other. Not only must the reading level of 
the patient be considered but more im- 
portant is the care that needs to be given 
to the depth of insight attained by the 
employee during a particular stage in the 
counseling process. Care must also be 
exercised in the choice of a book so that 
detrimental results will be avoided in that 
additional symptoms will not be suggested 
as a result of the reading matter.* 

C. Visuotherapy. Another tested tech- 
uique borrowed from the educational field 
which we feel is newly applied as an ad- 
juvant tool in psychological first aid and 
counseling is that of prepared slides. 

In addition to utilizing the printed word 
as an educational medium, visual aids in 
the form of 2” by 2” slides have been used 
most successfully. Illustrations, diagrams, 
and statistical tables were collected from 
psychological textbooks, psychiatric litera- 
ture, and recent scientific journals ; these 
were photographed and fitted to make 2” 
by 2” slides. For this purpose pictures 
were chosen that showed how anxiety, 

* Bibliotherapeutic material in the form of 
recommended i classified according to 
counseling situations is available by writing to 
the author. 
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frustration, resentment, aggression, etc., 
could influence bodily dysfunction. Like- 
wise, other slides illuminated the neural 
innervations to various organs and showed 
the vast central nervous system network. 

These slides are also used to stimulate 
the verbalization of material during a 
brief psychotherapeutic period or follow- 
ing a session devoted to a discussion of a 
book recommended as part of bibliother- 
apy. Situations still unclear to the em- 
ployee after reading the book or pamphlet 
can be further explained and clarified dur- 
ing the subsequent interview with the aid 
of the slide projector right in the Person- 
nel Consultant’s office. 


Social Service. There are many situa- 
tions wherein the Personnel Consult- 
ant must have recourse to outside com- 
munity agencies in order to effect a 
more complete vocational and emotional 
adjustment. Fortunately this city has 
available Veteran Administration offices 
to which veterans may be directed for 
specific psychiatric and psychological 
attention. Other federal, state, and 
local agencies often cooperated in the 
successful disposition of a case also. In 
addition, the facilities of the Peoria 
Plan (a community veteran’s service 
center offering complete psychiatric, 
psychological, vocational, and welfare 
guidance) were often sought. Besides 
these, the local state hospital and other 
community social agencies were often 
called upon by the Personnel Consult- 
ant’s office. In several instances close 
relatives requested an appointment in 
order to offer supplementary, pertinent 
material for a specific problem em- 
ployee. Moreover, on several occasions 
the clergy’s cooperation was helpful in 
“shedding more light” on facts in an 
employee’s ethical - moral - religious ac- 
tivities. The psychologist’s office can 
thus become a clearing house for social 
service information which is coordi- 
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nated with medical, psychological, and 
personnel data. 


Research. As is true of all other fields 
of psychological service, the psycholo- 
gist in industry must constantly ap- 
praise his tools and methods. Fortu- 
nately in recent years industry has not 
been opposed to research, indeed evi- 
dences of actual encouragement have 
come from industrial quarters and many 
suggestions have been extended to the 
psychologist evaluating personnel and 
clinical procedures. 


DIscussION 


As a result of his investigation, Brod- 
man(3) concluded: “Employees who 
are emotionally maladjusted to their 
jobs exhibit the following tetrad of 
symptoms: (a) they report frequently 
to the medical department for advice 
and treatment, (b) they have frequent 
medical absences, (c) they are often 
late to work, and (d) they make fre- 
quent changes of employment.” 

In this author’s experience, another 
symptom of equal significance is the 
request for job re-assignments. Fur- 
thermore, he interpreted employees’ 
work attitudes as factors that influence 
rates of absenteeism due to minor ill- 
ness, of lateness and of turnover in per- 
sonnel between the efficiency of one de- 
partment compared to another(4). 
Other authors have pointed out that the 
extent of physical disability from ill- 
ness is related to the personality struc- 
ture of the individual(10, 38). 

In regard to the accident-prone em- 
ployee, Dunbar(10) suggested that there 
existed a definite relationship between 
this condition and the past emotional 
adjustment of the individual. The 
original theory underlying industrial 
accidents was that they were really ac- 
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cidental. The guarding of machinery 
and the innovation of other safety de- 
vices did reduce the accident rate some- 
what but not to the extent that was 
anticipated or necessary for satisfac- 
tory safety. Another investigator was 
able to show the relationship between 
emotional factors and the frequency of 
accidents. 

In the past, the psychologist’s role in 
industrial mental hygiene was limited 
since he was requested to work within 
certain boundaries. Management was 
contented to assign the problem of emo- 
tional adjustment to the medical de- 
partments. Some executives of these 
departments soon realized that this 
area of human relations required spe- 
cialized personnel. Today, more and 
more interest and activity is being dis- 
played in this field in industry so that 
requests are being made for psycholo- 
gists to join enlightened companies and 
to bring along their skills in personnel 
and clinical methods. Several articles 
have been published on this topic and 
the reader is referred to these for words 
of caution so that errors that were made 
after World War I in the realm of men- 
tal measurements will not be made in 
the future in the field of mental hygiene 
and human relations(11, 33). 


SUMMARY 


The purpose of mental hygiene in in- 
dustry is: (1) to maintain the mental 
health of employees by insuring happi- 
ness, satisfaction and good work ad- 
justment; and (2) to avoid wasteful- 
ness of human resources due to faulty 
emotional adjustments. This paper has 
endeavored to point out how the psy- 
chologist can make his contribution 
towards this goal. 

The comprehensive mental hygiene 
program described offers many pro- 
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cedures and techniques that are prac- 
ticable and useful in the following 
situations : 

(a) They aid in placing industrial 
personnel in positions which make pos- 
sible the fullest use of their capabilities 
while reducing to a minimum the pos- 
sibility that personality disturbances 
will be elicited or fostered. 

(b) When such situations do arise, 
the machinery for combating them is 
ready with counsel and therapy (coun- 
seling, bibliotherapy, visuotherapy). 
We have learned that the efficiency and 
the satisfaction of employees can be 
maintained by making help available to 
them for their emotional problems. 
Moreover, it is generally acknowledged 
that persons with moderate psycho- 
pathology may be not only employable, 
but superior employees as well, pro- 
vided they are properly placed(23, 36). 

(c) Extending principles of mental 
hygiene to interviewers and foremen 
brings these supervisors closer to un- 
derstanding human elements at play in 
industrial-personal relationships. 

The broadened scope of the clinical 
psychologist in industry is described 
wherein his functions embrace more 
than merely supervising a testing pro- 
gram. Indeed, his duties can encom- 
pass the entire range of inter-personal 
relationships contained in the industrial 
scene. Furthermore, he is in a position 
to improve the human relations and effi- 
ciency of the great mass of “normal” 
employees, not only psychoneurotic and 
other emotionally maladjusted persons. 
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INTRODUCTION 


The coming of age of clinical psy- 
chology has been greeted by some with 
alarm and by others with acclamation. 
Some look upon the young man as an 
adolescent who is acting too grown up, 
assuming responsibilities and functions 
that he is not yet mature enough to han- 
dle adequately. Others feel that he 
should not, in childish fashion, cling to 
earlier infantile ideas and forms of be- 
havior which have outgrown their use- 
fulness and no longer befit an adult. 
All agree, however, that clinical psy- 
chology has undergone a tremendous 
metamorphosis and growth in recent 
years. 

This maturation and growth occurred 
in response to the inner needs of psy- 
chologists who felt strait-jacketed and 
repressed because they were often rele- 
gated to the role of psychometricians 
who administered and scored, in me- 
chanical fashion, certain standardized 
and statistically interpreted tests which 
yielded numerical scores such as I.Q.’s 
and percentile ranks; and as a natural 
result of the urgent needs of malad- 
justed people and mental patients for 
whom existing diagnostic and thera- 
peutic methods and facilities were hope- 
lessly inadequate. 

It is appropriate to inquire what the 
precipitous growth of clinical psychol- 
ogy has meant in terms of the actual 
practice of clinical psychologists in 


_ * Address delivered before a luncheon meet- 
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places where full scope and freedom has 
been given them for the development of 
full professional potentialities. Such a 
place is the Mental Hygiene Clinic of 
the Veterans Administration in New- 
wark. 

This clinic is one of many which have 
been set up in major cities of our coun- 
try to provide treatment for veterans 
suffering from all kinds of neuropsy- 
chiatric disorders. The personnel in- 
cludes neuropsychiatrists, clinical psy- 
chologists, and psychiatric social work- 
ers who collaborate closely, focus their 
various professional insights, and mo- 
bilize fully their differing skills for the 
guiding purpose of providing the best 
possible treatment for the patients. The 
integration of these services and the 
smooth operation of the clinical teams 
of psychiatrists, psychologists, and so- 
cial workers, has been achieved in re- 
sponse to the actual needs of the patients 
after an initial period of shifting orien- 
tations and emphases. The clinical 
teamwork procedures to be outlined 
represent the crystallization and end re- 
sult of practical day-to-day cooperation 
by the three types of professional work- 
ers. They evolved as a direct result of 
the fundamental principle that what- 
ever serves the therapeutic needs of the 
patient is correct regardless of partisan 
considerations of the three professional 
groups. The present set-up which I will 
describe in detail is still in process of 
change and may be improved further as 
time goes on. 


CLINICALLY INTEGRATED TEAMWORK 


A patient coming to the clinic for 
the first time is conducted by a recep- 
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tionist to a skilled psychiatric social 
worker for an intake interview. Her 
main functions are to establish a thera- 
peutic relationship with the veteran, to 
explain and interpret the clinic and the 
nature of psychiatric treatment to him, 
and, by means of a permissive, free- 
flowing, conversational interview, to se- 
cure a dynamic picture of the patient’s 
present difficulties and symptoms in- 
cluding his attitudes toward his illness 
and its treatment. Whatever significant 
facts in the developmental, employment, 
educational, military, and health history, 
emerge from the discussion are noted. 
The social worker also secures all pre- 
vious material concerning the veteran 
such as the military records, the claims 
folder, and records of previous treat- 
ments or hospitalization. These are ab- 
stracted for inclusion in the clinic folder 
together with the recorded intake inter- 
view. The veteran is informed that he 
will receive a letter notifying him of his 
next appointment which is never more 
than a week later. Emergency cases are, 
of course, seen by a psychiatrist imme- 
diately. 

The social worker presents the case at 
a conference with the psychologist and 
psychiatrist of her clinical team.* The 
purpose of this conference is to con- 
sider jointly the material to date and, if 
possible, answer the following ques- 
tions: 


(a) Is the patient amenable to treat- 
ment? 

(b) Should he be treated at the Clinic, 
referred to an outside fee-basis physician, 
or hospitalized ? 

(c) Should psychological and/or psy- 
chiatric examination be scheduled before 
the inception of treatment or reserved for 
a later date? 


*Each team meets at least once a week to 
consider new cases and review cases in progress. 
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(d) Should a therapist be immediately 
assigned and which team member shall it 
be? 


If it is decided that the case is to be 
treated at the clinic, one of three alter- 
native decisions are made. By the first 
method, relatively clear cut cases are as- 
signed immediately to a therapist who 
may be the psychiatrist, the psycholo- 
gist, or the social worker, depending 
upon the type of case, the individual 
skills and personalities of the team 
members, and other factors. For ex- 
ample, a schizophrenic patient, recently 
discharged on trial visit from the Lyons 
Hospital, who had a complete psycho- 
logical examination and _ psychiatric 
evaluation just prior to his discharge, 
might be assigned to the psychiatrist if 
still acutely disturbed or to the social 
worker for supportive casework if the 
condition is in remission. An aphasic 
brain-injured veteran just out of the 
hospital where he secured maximum 
medical benefit and had a complete neu- 
rological examination, might be as- 
signed to the psychologist for speech 
and language retraining. 

In the second, it may be decided that 
not enough is known about the personal- 
ity dynamics and intellectual function- 
ing of the patient to permit the treat- 
ment to begin and the assignment of a 
therapist. Such a case, of which there 
are many, is scheduled for a complete 
psychological and psychiatric diagnostic 
work-up after which the findings are 
discussed and integrated by the team, a 
treatment plan elaborated, and a thera- 
pist assigned. The third possibility oc- 
curs when there is sufficient information 
to assign a therapist but the diagnostic 
picture needs clarification by psycho- 
logical or psychiatric examinations or 
both. These examinations are scheduled 
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and a therapist assigned to whom the 
results are later made available. 
Because of the large number of pa- 
tients appearing for treatment and the 
shortage of trained clinical psycholo- 
gists, it is not possible for the five full- 
time psychologists and two trainees now 
on duty at the Newark Clinic to make 
diagnostic psychological studies of all 
patients prior to the inception of treat- 
ment. The procedure outlined gives the 
psychologist a voice, usually the decid- 
ing voice, in selecting patients most ur- 
gently needing psychological examina- 
tion. He can control the amount and 
kind of cases he will examine and focus 
his attention on those requiring his serv- 
ices most urgently. He also makes a 
contribution in cases not selected for 
immediate psychological study by inter- 
preting the history from the psycho- 
logical point of view and discussing 
treatment plans in the light of his unique 


training and experience. 

The criteria for selection of cases for 
examination thus far has given prece- 
dence to the more complicated and in- 
volved diagnostic problems where the 
psychological effort has helped to clear 
up the confusion and was of most help 


to the therapist. The experience in the 
Newark Clinic has led to the conclusion 
that time invested in intensive initial 
psychological diagnosis makes it possi- 
ble skillfully to abbreviate and stream- 
line therapy thus resulting in great sav- 
ings in therapeutic time. It enables the 
therapist to focus attention more quickly 
and effectively on the basic problems of 
the patient by utilizing the foreknowl- 
edge of the personality structure and 
dynamics. The psychologist also has an 
opportunity through this medium to 
help select cases which he will carry for 
therapy and to secure the points of view 
of his colleagues with regard to the 
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therapeutic needs of the patient. He has 
the benefit not only of neuropsychiatric 
but also of social case work consulta- 
tion. 

The responsibilities of the other team 
members do not end when a veteran has 
been assigned to a particular therapist. 
Although the designated therapist is the 
active agent of the team and maintains 
the direct, close patient-therapist rela- 
tionship fundamental to the therapy, he 
has the duty and opportunity to bring 
the case up for discussion with his team- 
mates whenever necessary. The clinic 
has a standing rule that the therapeutic 
progress of each case be reviewed at 
least once every three months by the 
team conference. When it is called for, 
a psychologist - therapist may request 
from his team colleagues, a psychiatric 
re-examination or a social contact with 
a member of the patient’s family. They, 
in turn, can ask for psychological ex- 
amination when a particular need arises 
during the course of therapy. Thus, 
each team member contributes his spe- 
cial skills to the therapeutic handling of 
all cases. Psychiatric supervision and 
control is provided continuously through 
the team conference method. 

In the Newark Clinic, each psycholo- 
gist is assigned to a specific team which 
remains intact for at least six months. 
In grouping members of the personnel, 
the personalities, attitudes, skills, and 
backgrounds of the individual workers, 
in relation to each other, are taken into 
consideration. Thus, a_ psychiatrist, 
psychologist, or social worker, without 
previous experience in an integrated set- 
up, is assigned to work with two sea- 
soned collaborators who quickly orient 
him to the new approach. From time 
to time the experiences of the various 
teams are exchanged to allow them to 
benefit from each other. Each psychol- 
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ogist reports briefly at the weekly psy- 
chological staff meetings, on the func- 
tioning of his team and the types of 
cases he has been accepting for psycho~ 
logical examination or therapy. 


THE PsycHoLocist As PsycHo- 
DIAGNOSTICIAN 


A most significant contribution to 
the clinically integrated treatment of 
patients is the psychologist’s role as 
psychodiagnostician. In addition to 
utilizing objective tests, he depends 
heavily upon clinical experience and in- 
sight, interview procedures, and espe- 
cially dynamic projective techniques. 
This takes him out of the class of mere 
tester or psychometric technician and 
gives him professional responsibility of 
the highest type. He helps diagnose 
the total personality and adjustment of 
the individual by integrating his special 
findings with the case history and the 
medical, psychiatric, and neurological 
data. The mechanical, static concept of 
psychometrics, prevalent in the past, 
has been enriched by a new psychody- 
namic orientation. In addition to mak- 
ing use of the experimental and clinical 
psychology of the past, the psycholo- 
gist now draws upon the formulations 
of psychoanalysis, psychobiology, psy- 
chosomatic medicine, the older psychia- 
try, and the social sciences. 

In the Newark Clinic the psycholo- 
gist gears his diagnostic examination 
toward making a complete and exhaus- 
tive psychological study of the patient 
using whatever specialized tests and 
procedures as are deemed necessary. 
He is mainly interested in scientifically 
appraising the present intellectual func- 
tioning and personality make-up, par- 
ticularly the effects of the present ill- 
ness on these functions and the signifi- 
cance of these findings for the treat- 


ment of the patient. He formulates a 
psychodynamic description of the total 
personality of the patient and an inter- 
pretation for diagnostic, prognostic, 
and treatment purposes. 

The psychologist first acquaints him- 
self with those facts in the social, psy- 
chiatric, and medical history that he has 
not already learned at the team con- 
ference. He then establishes rapport 
with the patient and administers tests 
and procedures appropriate to the 
situation. Part of the skill and clinical 
insight of the experienced psychologist 
consists in the ability to choose those 
tests and procedures which best serve 
the diagnostic needs of the patient. 
When a psychologist has shown that he 
is of that caliber he is not required to 
administer a standard battery of tests 
to each patient but is encouraged to be 
flexible and to individualize his choice 
of techniques for each patient. For 
relatively younger psychologists of les- 
ser experience, a minimum testing bat- 
tery is prescribed consisting of the 
Wechsler-Bellevue, Rorschach, Thema- 
tic Apperception Test and the Psycho- 
somatic Inventory. The use of addi- 
tional tests is often necessary to meet 
special problems. Thus, when the bat- 
tery yields suggestive but not conclusive 
evidence for schizophrenia, the Hanf- 
mann-Kasanin Test of Conceptual 
Thinking may be added, or if organic 
deterioration is suspected, the Goldstein 
Scheerer Tests or the Wechsler Mem- 
ory Scale might be given. In a case of 
aphasia, Eisenson’s Tests for Aphasia 
might be administered. 

To some extent the choice of tests 
depends upon the source of referral. 
While the majority of cases are referred 
for complete psychological study as part 
of the initial workup prior to the incep- 
tion of treatment, others are referred by 
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therapists during the course of treat- 
ment when a new diagnostic problem 
arises, or if no progress is being made 
in therapy, or when a re-evaluation of 
the personality and intellectual func- 
tioning is desired to estimate objectively 
the results of treatment. Still others 
are referred by the Rehabilitation 
Board for the Seriously Disabled, by 
outside fee basis psychiatrists and 
physicians, and by the Regional Office 
Social Service Section for specific rea- 
sons. Thus, a veteran might be re- 
ferred by the Rehabilitation Board “to 
determine the degree of intellectual de- 
terioration resulting from his brain in- 
jury.” 

A psychological interview forms part 
of the psychological examination and 
presupposes a knowledge of the case 
history. It has for its main purposes 
the elucidation and clarification of the 
test findings, and the exploration of 
areas indicated by those findings which 
had not been covered adequately in the 
previous case record or the social work- 
er’s reports. For example, if the vet- 
eran gives an unusually high number 
of certain sexual responses on the 
Rorschach, and the previous case rec- 
ord contains no references to sexual 
problems, it might be. fruitful to ex- 
plore this area by interview to clarify 
the possible meaning of the preoccupa- 
tions with sexual material shown by the 
patient. 

The findings are summarized and 
interpreted in a psychological report 
which becomes part of the clinic folder. 
This report is therapeutically oriented 
and discusses the patient’s overt be- 
havior, test behavior, intellectual func- 
tioning, personality structure and dy- 
namics, present symptoms, and case his- 
tory, in integrated fashion in an at- 
tempt to formulate a consistent diag- 


nostic picture in terms of implications 
for therapy and prognosis. 

The psychological findings are not 
reported around the individual test as 
a frame of reference but are organized 
under headings which deal directly with 
the patient’s personality and intellec- 
tual functions with tests mentioned in- 
cidentally. The findings on one test 
are in this way related to those on the 
others and the psychologist reports on 
the patient as a whole rather than on 
the tests. Reports in the past too often 
have been a hodge-podge of separate 
interpretations and unrelated findings 
on different tests with little attempt to 
integrate them with one another, or 
comprehend and explain the total func- 
tioning of the total individual on a bat- 
tery of tests. 

The case history material and present 
symptoms are not merely repeated but 
rather re-interpreted, clarified, and ex- 
plained in the light of the psychological 
findings. An integration between the 
test findings and the social and psychiat- 
ric history is given in the summary. 
Complete and uninhibited statements of 
the actual and possible implications of 
all data are made. A final section on 
Recommendations contains concrete 
suggestions as to how the psychological 
findings can be utilized specifically in 
the therapy. It also concerns itself with 
such questions as possible response to 
certain types of treatment, how and 
what intellectual and personality assets 
can be utilized in the therapy, and what 
further procedures seem indicated. 

Particular emphasis is placed upon 
reporting findings because, to a great 
extent, the usefulness of the psycholo- 
gist is evaluated by his professional 
colleagues by the. utility and clarity of 
his reports and discussions concerning 
patients and their treatment. It is felt 








~ *t.. Sn 





326 SAMUEL B. KUTASH 


that technical verbiage and symbols 
such as M:sum C ratio or F+% 
should not find their way into psycho- 
logical reports. A psychological file is 
kept, however, containing all original 
test protocols and scorings. These are 
made available to those of our psy- 
chiatric and social work colleagues who 
wish to refer to them and have the 
necessary background. 


THE PsYCHOLOGIST AS THERAPIST 


Because of the large number and wide 
variety of conditions for which vet- 
erans seek treatment at the Newark 
Clinic it is possible to select cases suited 
to the particular skills and training of 
almost all professional members of the 
clinic personnel. All therapeutic en- 
deavors at the clinic are conducted un- 
der the direction of the responsible 
neuropsychiatrist of each clinic team. 
All psychologists in the clinic are now 
engaged in individual psychotherapy for 
an average of 15 hours per week. Be- 
cause of the adequacy of the work done 
and the huge load, there has been pres- 
sure from the supervising psychiatrists 
to extend the relative amount of time 
spent by the psychologist in therapy but 
it has been the policy of the psychologi- 
cal department to limit this proportion 
to no more than 15 out of the 40 hour 
work week so as not to detract from the 
psychologist’s diagnostic, research, and 
teaching functions. 

The psychiatric supervision is pro- 
vided through the medium of the team 
conference to which the psychiatrist, 
like the psychologist, brings his thera- 
peutic cases for periodic review as a 
teaching device and to secure the ad- 
vice and counsel of the other team mem- 
bers. It often occurs that the psy- 
chologist gives helpful advice and in- 
formation in a case carried by a psy- 


chiatrist or social worker when a prob- 
lem of vocational adjustment, schoo! 
failure, poor habit formation or speech 
difficulty arises during the course of 
therapy. 

Cases are selected for treatment by 
the psychologist which involve condi- 
tions such as: readjustment of habits: 
personality problems within the normal 
range; educational disabilities, includ- 
ing speech impairments, and similar 
difficulties requiring re-education; or, 


and this is the largest group, psycho- 1 
neurotic conditions without important — 
The psycholo- 7 
gist will not ordinarily treat psychotic — 


somatic components. 


patients. A large number of cases be- 
ing currently handled adequately by 


psychologists in our clinic are patients — 


suffering from traumatic war neurosis, 
anxiety states, reactive depressions, and 
the like. In individual instances where 
a psychologist has had extensive recog- 
nized training and successful experi- 
ence in a particular method of psycho- 
therapy, the Chief Neuropsychiatrist 
has delegated to him therapeutic duties 
with more seriously disturbed psycho- 
neurotic patients. 

It is firmly believed that every clini. 
cal psychologist should engage in psy- 
chotherapy for about 30% of his time. 
Experience has shown that only when 


he has faced and met actual problems of : 


therapy can the psychologist be maxi- 
mally effective as a psychodiagnosti- 


cian and researcher. Having been ina _ 
therapeutic situation he can more read- ~ 
ily select from his diagnostic findings — 


those which are particularly relevant to 


the therapeutic handling of a case. 
Similarly, the psychologist’s diagnostic — 
experience makes of him a better thera- — 


pist. 


Psychologists in the clinic have en- © 


gaged in supportive therapy, re-educa- 
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tional therapy, remedial treatment, 
speech and language retraining, analyti- 
cally oriented directive psychotherapy, 
and non-directive counseling. A psy- 
chologist is permitted to utilize any 
recognized form of psychotherapy for 
which he has had training and for 
_ which he displays aptitude. 

It is planned within the near future 
to set up a group therapy program in an 
attempt to meet the great demand for 
treatment. To that end a seminar in 
group psychotherapy has been held at 
the clinic under the leadership of Mr. 
Samuel R. Slavson of the Group Ther- 
apy Association. It is contemplated 
that the psychologists will play a large 
role in this area. 


PsYCHOLOGICAL RESEARCH 
ACTIVITIES 


In accordance with the policy of the 
Veterans Administration, approxi- 
mately 30% of the time of psychologi- 
cal personnel is devoted to research. 
Psychologists are usually the best 
trained, of the clinic personnel, in rigid, 
scientific research methods and _tech- 
niques and therefore help to guide re- 
search at the clinic. Two types of re- 
search projects are under way or be- 
ing planned as follows: (a) projects 
planned in collaboration with other 
types of personnel particularly psychia- 
trists, social workers, vocational ad- 
visers, training officers, and physicians, 
and (b) projects mainly of psychologi- 
cal interest. Basic to the development 
of a useful and fruitful research pro- 
gram is a smoothly functioning com- 
plete and well-integrated clinical psy- 
chological program. Complete psycho- 
logical files containing all scored test 
blanks and original psychological ma- 
terial relating to each case examined 
psychologically, are kept for future re- 


THE PSYCHOLOGIST’S ROLE 





327 


search use. Each case has usually had 
a minimum testing battery. It is thus 
possible, for example, to select fifty psy- 
chologically examined cases of any cate- 
gory such as anxiety neurosis following 
traumatic combat experience and to 
analyze their collective test results. If 
desired, these can be compared quali- 
tatively and statistically with, let us say, 
fifty cases of conversion hysteria or 
some other clinical groups. The ex- 
tent to which each test or sub-test dif- 
ferentiates between the two groups can 
be studied or the “diagnostic signs” on 
the various tests for each clinical group 
can be determined and validated. 

As soon as enough cases are accumu- 
lated for a given clinical entity for 
which complete test results are avail- 
able, the qualitative and quantitative 
signs on the various tests are worked 
out and correlated with each other and 
the group is compared psychometrically 
with other clinical entities. It is thus 
possible to document and validate more 
scientifically the diagnostic efficacy of 
various clinical instruments for differ- 
ent clinical groups. This will enable 
the clinician in the future to be more 
selective in his choice of tests and tech- 
niques and to use them with greater 
confidence. Cases completing therapy 
at the clinic are re-examined psycho- 
logically to evaluate the results of the 
therapy and to work out relationships 
between test performances and overt be- 
havioral and symptomatic changes. 
The accumulation of such data fur- 
nishes material for researches into the 
effectiveness of various types of ther- 
apy with certain kinds of cases and 
into the prognostic use of the various 
clinical psychological techniques in rec- 
ommending types of therapy. Such 


data are of use in setting up psycho- 
metric criteria for improvement. 
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Two principles at present guide our 
choice of projects. The project must 
make a definite contribution to the work 
of the Mental Hygiene Clinic and the 
results must be capable of practical ap- 
plication to the diagnosis and treatment 
of the types of patients coming to the 
clinic. The project must fit into the 
concept and working relationships of 
the clinical team of psychiatrists, psy- 
chologists, and social workers. Thus, 
if part of the data to be collected is of 
a psychiatric, medical, or social nature, 
the cooperation or collaboration of the 
psychiatrist or social worker, as the 
case may be, is secured. 

While emphasis is placed upon proj- 
ects making use of data already being 
accumulated in the day to day work of 
the clinic, certain research projects of 
a special nature are also being planned 
which are of far reaching importance 
such as those investigating promising 
new techniques and those involving the 
setting up of two or three different 
types of therapy and evaluating their 
relative effectiveness psychiatrically, 
psychologically and socially. 

At present, three special research 
projects are under way at the Newark 
Clinic. One is a study of “Intellectual 
Patterns in Psychoneurotic Veterans” 
on an intelligence test standardized by 
factor analytic techniques and there- 
fore measuring relatively independent 
mental abilities. Another project deals 
with the test concomitants of somatic 
complaints especially neurotic “black- 
outs,” including an investigation of 
their psychodynamics through tests and 
projective techniques. The third proj- 
ect deals with the prognostication and 
evaluation of the results of therapy 
through the use of psychometric and 
related techniques. This is a clinic- 
wide project and involves cooperation 
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on the part of most of the psychothera- 
pists in the clinic. 

In the present state of our knowledge 
concerning the treatment of mental 
patients, the research function of the 
clinical psychologist is perhaps the most 
important. Grave danger exists that 
he, like the medical practitioner will 
sacrifice this aspect of his role to the 
more immediate practical goals of diag- 
nosis and treatment. There is a dis- 
tinct obligation on the part of both 
academic and clinical psychologists to — 
orient their knowledge of general and — 
experimental psychology toward the — 
solution of practical problems of per- — 


sonality maladjustment and to add to ~ 


systematic knowledge in this virgin © 
field. 
TRAINING AND TEACHING 
FUNCTIONS 


The new role of the clinical psycholo- — 
gist with its increased responsibilities — 
requires a complete reorientation of the ~ 
objectives, methods, and content, of — 
training for the profession. The uni- © 
versities and training centers are only — 
just beginning to develop adequate fa- 
cilities for this purpose. A practical 
on-the-job interneship training is a ne- 
cessity for future clinical psychologists. ~ 
For this reason, the training of clinical © 
psychologists is considered to be an im- — 
portant function of the Veterans Ad- — 
ministration Clinics and hospitals, just — 
as it is for resident psychiatrists and — 
student social workers. You are al — 
familiar with the extensive and attrac: 
tive training program in operation as2 | 
joint project of the Veterans Adminis: — 
tration and the Universities. ; 

At the Newark Clinic there are now 
two trainees and it is expected that 
more will be added later. The psycho — 
logical interne receives training in all — 
phases of the psychologist’s job under 
the direct supervision of a senior staf 
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psychologist. He has the opportunity 
of sitting in on weekly clinical staff and 
psychological staff meetings, general 
case discussions, and clinic team con- 
ferences participated in by psychiatrists, 
clinical psychologists and psychiatric 
social workers. In addition to hearing 
his cases and test findings discussed, he 
has the discipline of participating in 
these discussions and relating his own 
data to those from other points of view. 
Each case handled by him for testing or 
therapy is carefully scrutinized and dis- 
cussed with him at regular conferences. 

Because of variations in level of 
academic preparation and experience 
between traimees, each interne’s back- 
ground is analyzed and evaluated indi- 
vidually and a specific program set up 


i ‘for him. Thus, different aspects of 


training might be stressed for different 
individuals such as perfection in specific 
techniques of diagnosis and therapy, 
experience in the integration of psycho- 
logical work with that of the psychiatric 
and social work members of the team, 
development of clinical judgment and 
insight, and the fostering of proper psy- 
chologist-patient relationships. 

The program is not confined to the 
training of internes. The psychologists 
have seminars devoted to their profes- 
sional improvement. New techniques 
are demonstrated. Reports of research 
in progress are given. Problems in 
therapy and diagnosis are discussed. 
Difficult individual cases are presented. 

The psychologist aids in the orienta- 
tion of psychiatrists and social workers 
toward psychological work and its con- 
tribution, and all new workers assigned 
to the clinic receive an orientation by a 
psychologist. The weekly general clinic 
staff meetings have been an important 
training device and psychologists have 
participated actively by presenting cases 
for discussion, reports from the litera- 


ture, and demonstrations of psychologi- 
cal techniques. 


FuTuRE PERSPECTIVES 


As the clinic expands and the num- 
ber of patients taken on for treatment 
multiplies, it is becoming increasingly 
evident that, if the entire veteran neuro- 
psychiatric load in the State of New 
Jersey is eventually to be treated, it will 
not be possible to provide individual, 
intensive psychological service for all 
patients. Even if all available qualified 
clinical psychologists were employed 
this could not be accomplished. Plans 
are therefore being developed to provide 
the intensive diagnostic service now in 
effect for the more involved cases with 
a group diagnostic testing program for 
all other cases. The latter might utilize 
the Group Rorschach, group intelligence 
tests and personality inventories, so that 
some psychological data will be available 
on all cases. Those screened out as in 
need of more intensive work-ups can 
later be seen individually. Plans are 
already complete for the inception of 
group therapy. Researches into meth- 
ods of abbreviating therapy are being 
planned. Neuropsychiatric screening 
aids are being developed to select the 
most fruitful cases for treatment. 

In summary, it seems inevitable that 
clinical psychology is destined to play 
a major role and occupy a key position 
in the care and treatment of the mental 
patient. This role is not without its 
accompanying responsibilities and ob- 
ligations. Clinical psychology must 
ripen and mellow in a therapeutic psy- 
chodynamic atmosphere and cease to be 
a group of haphazardly organized tests 
and techniques applied in a mechanical 
way. It must gain the respect of allied 
professions and the patient by actual ac- 
complishments in the conquest of mental 
disease. 








INTERRELATIONSHIPS AMONG DEVELOPMENTAL 
CHARACTERISTICS OF 500 MILITARY 
DELINQUENTS 


CYRUS W. LAGRONE, JR.* 
Texas Christian University 


INTRODUCTION AND PROBLEM 


The purpose of the present investiga- 
tion was to determine the relationships 
between selected factors in the develop- 
mental backgrounds of military delin- 
quents. Numerous studies have been 
made of developmental factors asso- 
ciated with delinquency as well as with 
the interrelationships among such fac- 
tors. In this study, the unique variables 
concern the nature of the group and 
the social milieu in which it was selected. 

Among military delinquents, the 
group of 500 here studied comprised a 
population whose character had been 
influenced by certain selective factors. 
All of the cases studied were sent to an 
Army Rehabilitation Center during the 
period from August, 1943, to February, 
1944. As a whole, the group was 
neither the least serious nor the most 
serious offenders in the Army. They 
were not the least serious inasmuch as all 
were in confinement by reason of con- 
viction by a general court-martial rather 
than by a summary or a special court- 
martial, and they were not the most 
serious inasmuch as in all cases the dis- 
honorable discharge had been suspended, 
and the place of confinement designated 
as a Rehabilitation Center rather than a 
Disciplinary Barracks or a _ Federal 
Penitentiary. No selective factors, 
however, operated within the group to 
make it atypical to delinquents sent to 
Army Rehabilitation Centers in time of 
war. 

* Formerly Major and psychologist, AUS. 


RESULTS AND DISCUSSION 


The results of the investigation are 
summarized in five tables. Table | 
shows the various factors studied, and 
Tables 2, 3, 4, and 5 together show the 
manner in which each of these factors 
is related to each of the others. Since 
Tables 2, 3, 4, and 5 are really subdivi- 
sions of what would logically be one 
large table, the same factor is given the 
same number in the rows and columns 
of all of these tables. The nature of the 
factors is explained in the various rows 
of Table 1, and the number given a par- 
ticular factor in Table 1 is the number 
given it in all the rows or columns of 
the other tables. 

In determining the manner in which 
each of the factors shown in Table | is 
related to every other factor, all compu- 
tations were based.on sortings which 
were made by the punch-card method 
using International Business Machines. 
The various factors listed in Table 1, 
therefore, have been grouped into cate- 
gories in order to facilitate handling by 
machine methods. The factors are 
listed in outline form in Table 1 so that 
their meaning will be clear without fur- 
ther discussion. The rows and columns 
in Tables 2, 3, 4, and 5 have been given 
numbers corresponding to the number 
given the factor in Table 1 in order to 
eliminate the necessity of repeating the 
listing of factors in these tables. Thus 
for the factors as numbered and ident- ~ 
ified in Table 1, Table 2 shows the first — 
28 factors in relation to each other; — 
Table 3 shows the first 28 factors in re- — 
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TasLe 1. Factors studied for 500 military delinquents and the proportion of cases for 
each 








No. of % of 
Factor cases total 





. Physical characteristics at time of entering the Army: 
A. Age: 
(1) Age was less than 20 years 
(2) Age was 25 years or older 
B. Height: 
(3) Height was 68 inches or less 
(4) Height was 70 inches or more 
C. Weight: 
(5) Weight was 140 lbs. or less 
(6) Weight was 160 Ibs. or more 
. Method of entering the Army: 
(7) Enlisted voluntarily (includes National Guard) 
(8) Inducted through selective service 
. Offense for which sentenced to Rehabilitation Center : 
(9) AWOL (and/or desertion) only 
(10) Purely military including AWOL (not a civilian viola- 
tion) 
(11) Civilian offense (as well as military) 
. Military Adjustment: 
A. Length of service prior to first offense for which court-martialed : 
(12) Served four months or less 
(13) Served one year or more 
B. Length of service prior to offense for which sentenced to Re- 
habilitation Center : 
(14) Served six months or less 
(15) Served 18 months or more 
C. Promotion in the Army (highest rating held at any time) : 
(16) Received no promotion 
(17) Had held rating of corporal or higher 
. Delinquent record prior to entering the Army: 
A. Number of civilian arrests (excluding traffic violations) : 
(18) Was never arrested 
(19) Was arrested three or more times 
(20) Had one or more convictions for felony 
B. Confinement in civilian correctional institutions : 
(21) Was confined prior to age 18 
(22) Was confined age 18 or after 
. School Adjustment : 
A. Age quit school: 
(23) Quit school prior to age 16 
(24) Quit school age 17 or older 
B. School grade completed : 
(25) Completed seventh grade or less 
(26) Completed ninth grade or more 
C. Failures in school: 
(27) Did not fail a grade 
(28) Failed one or more grades 
. Intelligence (based on Army General Classification Test) : 
(29) Below average (score below 95) 
(30) Above average (score above 110) 
. Age began work (for support not temporary or vacation) : 
(31) Began work prior to age 16 
(32) Began work age 17 or older 
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TABLE 1—Concluded 











No. of % of 
Factor cases total 
IX. Type of community background (for most of life prior to age 18) : 
(33) Rural (less than 500 population) ..................... 136 27 
(34) Small town (500 to 25,000 population) ................ 165 33 
(35) City (population over 25,000) .............:. ccc ee eee 199 40 
X. Home and family background: 
A. Type of home life prior to age 18: 
I i I a a a ae ede ee 234 47 
(37) Home broken by death of one or both parents ......... 133 27 
(38) Home broken by divorce or separation ................ 128 26 
B. Economic condition of family (most of life prior to age 18): 
8 RE REAP) oe aE Pee eS: 97 19 
Se EE 5 cuauneceiliuh snus dene aadahenes own ccd ene boa 190 «= 38 
C. Education of parents or parent-substitutes : 
(41) Both had less than eighth-grade ...................... 165 33 
(42) One or both parents had some high-school or better .... 146 29 
D. Number of siblings in family other than subject: 
(43) Had two or less living siblings ....................0% 160 32 
(44) Had five or more living siblings ..................... 195 39 
(45) Had two or more dead siblings ...................... 123 25 
XI. Marital status when entered Rehabilitation Center: 
(46) Single and had never been married ................... 265 53 
(47) Maeried or Damm: ganrtied «sé iiss keiiceac dis cn ecteus es 235 47 
(48) Been divorced or separated .........ccccceecceccceees 100 20 
XII. Personality characteristics : 
A. Tattooing when entered Rehabilitation Center : 
COS De OR so oni s watd cH neha ath (ea whe ie sas 383 77 
Sek PO GON WE ons od isin dies She hate k nie ashen wks 117 23 
B. Number of emotional disorders (as determined by psychiatrist) : 
Cy ee Oe Oe os vn no seen Coeds sen wh eNaRReoae 115 23 
Cae Ue OE aS ina i: 4h a ERS Si hed Se RI 205 41 





lation to the last 24; Table 4 shows the 
last 24 factors in relation to the first 28; 
and Table 5 shows the last 24 factors in 
relation to each other. 

One illustration will suffice to make 
clear the manner in which the relation- 
ships have been studied. The method 
employed is that of comparing percent- 
ages between groups selected in most 
instances as extremes on the different 
variables. Thus, as may be noted from 
Table 1, the first variable concerns age 
at time of entering the Army, and on 
the basis of this variable two groups 
have been selected: (1) those who 
entered the Army prior to age 20 and 
(2) those who entered the Army after 
age 25. As can be seen from columns 


2 and 3 of Table 1, those entering prior 
to age 20 include 137 cases and comprise 
the youngest 27 percent of the total 
group, and those entering after age 25 
include 122 cases and comprise the old- 
est 24 percent of the total group. 

The illustration can be continued by 
considering the way in which age is 
related to the second factor, namely 
height at time of entering the Army. 
As can be noted from Table 1, there are 
also two groups selected on the basis 
of height: (1) those who were 68 — 
inches or less in height (the lowest 43 — 
percent) and (2) those who were 70 ~ 
inches or more in height (the highest ~ 
40 percent). Now the manner in which 
age is related to height may be studied 
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in two ways: first, comparisons be- 
tween the two groups selected on the 
basis of age can be made with respect 
to differences in height, and second, 
comparisons between the two groups 
selected on the basis of height can be 
made with respect to differences in age. 
Naturally, the two types of comparisons 
would not necessarily indicate relation- 
ships of the same nature, but where they 
do, the indication is that the relationship 
tends to be the same all the way up and 
down the scale. 

We can complete the illustration by 
noting the slight negative relationship 
between age and height at time of 
entering the Army. It can be seen 
from comparisons between the two 
groups selected on the basis of age that 
in the older group there was a higher 
percentage who were 68 inches or less 
in height (52 percent as compared with 
36). It can also be seen from compari- 
sons between these two groups that in 
the older group there was a lesser per- 
centage who were 70 inches or more in 
height (33 percent as compared to 42). 
Now this same relationship can be noted 
from comparisons between groups se- 
lected on the basis of height. In the 
shorter group, there was a higher per- 
centage in the older group than in the 
younger group (29 percent as com- 
pared with 23), but in the taller group 
there was a higher percentage in the 
younger group (29 percent as compared 
with 20). Thus, among military delin- 
quents, there is a very definite, though 
slight, tendency for age and height at 
time of entering the Army to be nega- 
tively related—those who are younger 
tend to be taller, those who are older 
tend to be shorter, those who are shorter 
tend to be older, and those who are taller 
tend to be younger. 
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Before summarizing some of the 
relationships brief comment concerning 
the statistical significance of the find- 
ings should be made. As can be deter- 
mined from the tables, many of the 
differences in percentages are too small 
to be statistically significant. On the 
other hand, some of the differences are 
from four to ten times their standard 
error of the difference and show com- 
parative frequencies in which one is 
several times greater than the other. In 
the various tables, however, only actual 
percentages are given. Neither the dif- 
ferences in percentages nor their critical 
ratios are shown. 

There are several reasons for present- 
ing the data in this manner. In the 
first place, whether or not a particular 
relationship is high or low is more a 
question of its nature than of its rela- 
tive size. Also in any study of inter- 
relationships where several variables 
represent different aspects of a larger 
pattern, internal consistency is an espe- 
cially important consideration in evalu- 
ating statistical significance. Further- 
more, since in the present study the 
same relationship may be noted from 
different comparisons, listing actual 
percentages is the simplest way of pre- 
senting all of the data necessary for the 
determination of the magnitude and 
reliability of any particular relation- 
ship. 


SUMMARY OF RELATIONSHIPS 


With respect to wartime military 
delinquents, the data presented above 
indicate the following interrelationships 
among developmental characteristics : 

I. Military delinquents who are older 
at time of entering the Army, as com- 
pared to those who are younger (row 2 
as compared with row 1 in Tables 2 
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INTERRELATIONSHIPS 


and 3) tend: (1) to be shorter, (2) to 
enlist voluntarily more frequently, (3) 
to commit offenses of a purely military 
nature more often, (4) to get into 
trouble sooner after entering the Army, 
(5) to have more of a civilian delin- 
quent record, (6) to-have quit school 
younger, (7) to have begun work 
younger, (8) to come from rural com- 
munities more often, (9) to come from 
small towns less often, (10) to come 
from homes broken by divorce less 
often, (11) to come from homes broken 
by death more often, (12) to come 
from larger families, (13) to have par- 
ents with less education, and (14) to 
have fewer emotional disorders. 

II. Military delinquents who are taller 
at the time of entering the Army, as 
compared to those who are shorter 
(row 4 as compared with row 3 in 
Tables 2 and 3) tend: (1) to be 
younger, (2) to enlist voluntarily more 
frequently, (3) to receive more pro- 
motions, (4) to have less of a civilian 
delinquent record, (5) to have made 
better adjustments in school, (6) to be 
more intelligent, (7) to have started 
to work older, (8) to come less fre- 
quently from poor homes, (9) to have 
parents with more education, (10) to 
come from smaller families, and (11) 
to have fewer emotional disorders. 

III. Military delinquents who are 
heavier at the time of entering the 
Army, as compared to those who are 
lighter (row 6 as compared with row 
5 in Tables 2 and 3) tend: (1) to com- 
mit offenses of a purely military nature 
less often, (2) to serve in the Army 
longer before getting into trouble, (3) 
to receive more promotions, (4) to 
have completed a higher grade in school, 
(5) to have failed in school less often, 
(6) to be more intelligent, (7) to come 
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from smaller families, and (8) to have 
parents with more education. 

IV. Military delinquents who enlisted 
voluntarily, as compared to those in- 
ducted through selective service (row 
7 as compared with row 8 in Tables 2 
and 3) tend: (1) to be older, (2) to be 
taller, (3) to serve longer before get- 
ting into trouble, (4) to have quit 
school older, (5) to have reached a 
higher grade in school, (6) to have 
failed in school less often, (7) to be 
more intelligent, (8) to have started 
to work older, (9) to come from rural 
communities less often, (10) to come 
from small towns more often, (11) to 
come from homes of better economic 
status, (12) to come from smaller 
families, (13) to have parents with 
more education, (14) to be single more 
often, and (15) to be tattooed more 
often. 

V. Military delinquents who were 
sentenced to the Rehabilitation Center 
for purely military offenses, as com- 
pared to those sentenced for offenses 
which were of a civilian as well as mili- 
tary nature (rows 9 and 10 as compared 
with row 11 in Tables 2 and 3) tend: 
(1) to be older, (2) to serve less time 
in the Army before getting into trouble, 
(3) to have more of a civilian delin- 
quent record, (4) to have quit school 
while in a lower grade, (5) to come 
less often from rural communities, (6) 
to come more often from cities, (7) to 
come more often from homes broken 
by divorce, and (8) to be tattooed more 
often. 

VI. Military delinquents who served 
a shorter time in the Army prior to 
getting into trouble, as compared to 
those who served a longer time (row 12 
as compared with row 13, and row 14 
as compared with row 15 in Tables 2 
and 3), tend: (1) to be older, (2) to 
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INTERRELATIONSHIPS 


be lighter, (3) to have enlisted volun- 
tarily less often, (4) to commit purely 
military offenses more often, (5) to 
have more of a civilian delinquent rec- 
ord, (6) to have made poorer adjust- 
ments in school, (7) to be less intelli- 
gent, (8) to have started to work 
younger, (9) to come more often from 
cities, (10) to come more often from 
broken homes, (11) to come more of- 
ten from poor homes, (12) to have 
parents with less education, (13) to 
come from smaller families, (14) to be 
married more often, (15) to be tattooed 
more often, and (16) to have more 
emotional disorders. 

VII. Military delinquents who were 
not promoted in the Army prior to get- 
ting into trouble, as compared to those 
who had been promoted to corporal or 
higher (row 16 as compared with row 
17 in Tables 2 and 3) tend: (1) to be 
shorter, (2) to be lighter, (3) to have 
more of a civilian delinquent record, 
(4) to have made poorer adjustments 
in school, (5) to be less intelligent, (6) 
to have started to work younger, (7) 
to come more often from poor homes, 
(8) to come more often from homes 
broken by divorce, (9) to come from 
larger families, (10) to have parents 
with less education, and (11) to have 
more emotional disorders. 

VIII, Military delinquents who were 
never arrested in civilian life, as com- 
pared to those having a civilian delin- 
quent record (row 18 as compared with 
rows 19, 20, 21, and 22 in Tables 2 and 
3) tend: (1) to be younger, (2) to be 
taller, (3) to be lighter, (4) to commit 
less often purely military offenses, (5) 
to serve longer in the Army before 
getting into trouble, (6) to receive more 
promotions, (7) to have made better 
adjustments in school, (8) to be 
more intelligent, (9) to have started 
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to work older, (10) to come more often 
from rural communities, (11) to come 
less often from small towns and less 
often from cities,(12) to come less often 
from broken homes, (13) to be single 
more often, and (14) to have fewer 
emotional disorders. 

IX. Military delinquents who quit 
school younger, as compared to those 
who quit older (row 23 as compared 
with row 24 and similarly row 25 as 
compared with row 26 in Tables 2 and 
3) tend: (1) to be older at time of 
entering the Army, (2) to be shorter, 
(3) to be lighter, (4) to enlist volun- 
tarily less often, (5) to commit AWOL 
more often, (6) to serve less time in the 
Army before getting into trouble, (7) 
to receive fewer promotions, (8) to 
have more civilian arrests, (9) to be 
less intelligent, (10) to come more 
often from rural communities, (11) to 
come less often from cities, (12) to 
come more often from poor homes, 
(13) to come more often from homes 
broken by death, (14) to have parents 
with less education, (15) to come from 
larger families, (16) to be single more 
often, and (17) to have more emotional 
disorders. 

X. Military delinquents of below 
average intelligence, as compared to 
those of above average intelligence 
(row 29 as compared with row 30 in 
Tables 4 and 5) tend: (1) to be 
shorter, (2) to be lighter, (3) to have 
enlisted voluntarily less often, (4) to 
serve a shorter time before getting into 
trouble, (5) to have received fewer 
promotions, (6) to have more civilian 
arrests, (7) to have quit school younger, 
(8) to have started to work younger, 
(9) to come more often from rural 
communities and less often from cities, 
(10) to come from poorer homes, (11) 
to come from larger families, (12) to be 
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Taste 4. The last 24 factors as identified in Table 1 in relation to the first 28 (in percentages) 
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INTERRELATIONSHIPS 


tattooed more often, and (13) to have 
more emotional disorders. 

XI. Military delinquents who started 
to work younger, as compared to those 
who started to work older (row 31 as 
compared with row 32 in Tables 4 and 
5) tend: (1) to be older at time of en- 
tering the Army, (2) to be shorter, (3) 
to enlist voluntarily less often, (4) to 
serve less time before getting into 
trouble, (5) to have more civilian ar- 
rests, (6) to be less intelligent, (7) to 
come more often from poor homes, (8) 
to come more often from homes broken 
by death, (9) to come from larger 
families, (10) to have parents with less 
education, (11) to be married more 
often, and (12) to have more emotional 
disorders. 

XII. Military delinquents who come 
from rural communities, as compared 
to those who come from small towns 
and cities (row 33 as compared with 
rows 34 and 35 in Tables 4 and 5) tend: 
(1) to be older at time of entering the 
Army, (2) to enlist voluntarily less 
often, (3) to commit offenses of a 
purely military nature less often, (4) 
to have fewer civilian arrests, (5) to 
quit school younger, (6) to be less 
intelligent, (7) to come more often 
from poor homes, (8) to come less 
often from broken homes, (9) to have 
parents with less education, (10) to 
come from larger families, (11) to be 
single more often, and (12) to be di- 
vorced less often. 

XIII. Military delinquents who come 
from unbroken homes, as compared 
to those who come from broken homes 
(row 36 as compared with rows 37 and 
38 in Tables 4 and 5) tend: (1) to 
commit purely military offenses less 
often than those from homes broken by 
divorce, (2) to serve longer before get- 
ting into trouble, (3) to receive more 
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promotions than those from homes 
broken by divorce, (4) to have fewer 
civilian arrests, (5) to have started to 
work at an older age than those from 
homes broken by death, (6) to come 
from larger families, (7) to come more 
often from comfortable homes, and (8) 
to have fewer emotional disorders. 

XIV. Military delinquents who come 
from poor homes, as compared to those 
who come from comfortable homes 
(row 40 as compared with row 39 in 
Tables 4 and 5) tend: (1) to be shorter. 
(2) to enlist voluntarily less frequently, 
(3) to serve less time before getting into 
trouble, (4) to quit school younger, 
(5) to be less intelligent, (6) to start to 
work younger, (7) to come from rural 
communities more often, (8) to come 
from larger families, (9) to have par- 
ents with less education, and (10) to 
have more emotional disorders. 

XV. Military delinquents whose par- 
ents had less education, as compared to 
those whose parents had more education 
(row 41 compared with row 42 in 
Tables 4 and 5) tend: (1) to be older 
at time of entering the Army, (2) to 
be shorter, (3) to be lighter, (4) to 
enlist voluntarily less frequently, (5) 
to serve less time before getting into 
trouble, (6) to receive fewer promo- 
tions, (7) to quit school younger, (8) 
to begin work younger, (9) to come 
more often from rural communities, 
(10) to come from poorer homes, (11) 
to come from larger families, (12) to 
be married more often, and (13) to 
be divorced less often. 


CONCLUSIONS 


The data presented in this study of 
military delinquents have been analyzed 
from the standpoint of determining such 
differences in developmental character- 
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INTERRELATIONSHIPS 


istics as exist between (1) those whose 
offenses were purely military violations 
and those whose offenses were of a 
civilian nature, (2) those who were 
delinquent before entering the Army 
and those who were never in trouble 
before entering the Army, (3) those 
whose school adjustments were poor 
and those whose school adjustments 
were relatively good, (4) those who 
came from rural communities and those 
who came from cities, and (5) those 
whose socio-economic background was 
poor and those whose socio-economic 
background was relatively comfortable. 
The broad scope of the study has made 
it necessary to limit consideration of the 
magnitude of the various differences to 
tabular presentation. 

In general, characteristics which are 
associated with each other tend to be 
related similarly to other factors. Thus, 
for example, men who come from 
homes broken by divorce tend to have 
more emotional disorders, and these 
two factors are related to all of the 
other variables in the same way. On 
the other hand, there are some variables 
which though related to each other, tend 
to be related oppositely to other factors. 
For example, although men who are 
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older at time of entering the Army 
tend to be shorter, both taller and older 
men tend to enlist voluntarily more 
frequently. Likewise, men from cities 
tend to have been arrested more fre- 
quently, but these two factors are re- 
lated in opposite ways to such other 
factors as age quit school, intelligence, 
and education of parents. 

Among those factors which tend to 
be related to other factors in a manner 
Opposite to that in which they are re- 
lated to each other are the following: 
(1) age and method of entering the 
Army, (2) height and number of emo- 
tional disorders, (3) weight and length 
of service prior to getting into trouble, 
(4) method of entering the Army and 
the presence of tattooing, (5) type of 
offense and’ community background, 
(6) length of service prior to getting 
into trouble and number of siblings, 
(7) frequency of promotions in the 
Army and marital status, (8) civilian 
delinquent record and type of commu- 
nity background, (9) age quit school 
and frequency of homes broken by 
death, (10) economic condition of 
family and number of siblings, and (11) 
education of parents and frequency of 
emotional disorders. 





FACTORS IN THE VOCATIONAL ADJUSTMENT OF 
SCHIZOPHRENICS AFTER MENTAL HOSPITAL DISCHARGE 


BENJAMIN BALINSKY 
Vocational Advisory Service, New York City 


INTRODUCTION 


The vocational adjustment of former 
mental hospital patients is often diffi- 
cult. Counselors of discharged patients 
referred for aid in vocational adjust- 
ment to the Consultation Service, a vo- 


cational counseling service carried on 
jointly by the Vocational Advisory 
Service and the United States Employ- 
ment Service, noticed that there was 
often a wide gulf between discharge 
and adjustment to work. This study 
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reports an investigation of some of 
these cases to determine what were the 
favorable and unfavorable prognostic 
indications of vocational adjustment. 

For the purposes of this study, only 
those cases were selected who had diag- 
noses of some form of schizophrenia, 
the largest mental hospital classification, 
who had been given psychological tests, 
interviewed at least two times, and for 
whom there was possible an objective 
evaluation of job-seeking and employ- 
ment. It was possible to select twenty- 
one cases which satisfied the above con- 
ditions. Twenty of the twenty-one 
cases had been counseled by the writer, 
and one by another counselor. All were 
studied by the writer and the signs con- 
cerning vocational adjustment as well as 
the classifications of vocational adjust- 
ment were made by him. 

As is the general procedure in the 
Consultation Service, each client had 
been interviewed at least twice, most of 
them three times or more, and had also 
been given a battery of psychological 
tests,* emphasizing aptitude tests. The 
interviews were focused on allowing the 
individual to relate himself to the real- 
ity situation of work. The client talked 
about his schooling, work, family rela- 
tions, social activities, interests and 
aspirations, successes and failures, so 
that he would see how he fit into a work 
situation. Reports from institutions 
which had had contact with the person 
were also solicited and obtained. This 


material served as the source for leads. 


on favorable and unfavorable signs. 
All but one of the cases used in this 


* For a brief description of the tests, reference 
can be made to Balinsky, B. Vocational coun- 
seling in rehabilitation. Bull. Menninger Clinic, 
8, 1945, 98-106. The tests referred to in this 
study are O’Rourke’s vocabulary, O’Connor’s 
finger and tweezer dexterity tests, and the Min- 
nesota Formboards A and B. 
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study had been referred for work — 
through the United States Employment 
Service. The one who was not had 
been sent to the National Youth Admin- 
istration and later obtained civil service 
employment in the City of New York. 
Information about vocational adjust- 
ment was supplied by the interviewers 
of the United States Employment Sery- 
ice, who received reports from the em- 
ployers and by the individuals them- 
selves in subsequent contacts with the 
writer. On the basis of this data, the 
writer established criteria of vocational 
adjustment and classified each of the 
twenty-one cases as making either a 
“good” “fair” or “poor” vocational ad- 
justment. Those classified as “good” 
or “poor” were most clearly identifiable, 
whereas those classified as “fair” were 
more variable within that grouping. 
They were classified as “fair” because 
they were distinctive from “good” or 
“poor” and deserved an intermediate 
designation. 


CasE MATERIAL 


Of the twenty-one cases, ten had been 
referred by the United States Employ- 
ment Service for assistance in voca- 
tional planning; ten by the social serv- 
ice department of various mental hos- 
pitals, and one by the Board of Educa- 
tion where the young man had gone for 
vocational help. Fifteen had been diag- 
nosed by the mental hospitals as cata- 
tonic-type schizophrenics, three as para- 
noid, two as hebephrenic, and one as 
mixed. They varied in age at time of 
first hospitalization from fifteen to ~ 
thirty-two years with a median age of © 
twenty years. Total length of hospi- 
talization varied from three months to 
one period of over thirty-six months for 
a person who was hospitalized four — 
times. The median period of hospi- — 


















FACTORS IN ADJUSTMENT 


TaBLe 1. Background data of schizophrenic group 














Age Total Times 
Case Source of first timein in 
no. referral Diag. hosp. hosp. hosp. 








Age 
when 
coun, 


School. 
comp. 


Voe. 
adj.3 


Mos. 


Sex Work? adj. 








mo. 
1 Bd. of educ. C 17 5 2 
2 Soc. Serv M 18 19 1 
3US8. ES. C 20 12 1 
4U B25. C 19 12 1 
Se SC 18 5 1 
‘2a Ss C 16 3 1 
7 BSc $.-C 19 36 2 
8 Soc. Serv . 24 17 2 
9 Soc. Serv Cc 16 7 z 
P 29 4 1 
P 22 4 1 
C 20 25 2 
Cc 27 22 2 
Cc 24 11 2 
P 32 5 1 
Cc 19 13 2 
Cc 15 26 2 
H 21 9 1 
H 22 5 1 
we 23 6 1 
Cc 15 36+ 4 











yrs. yrs. 

19 M I oY, G 58 
21 F E 13% P 15 
21 M E 11lyY P 25 
20 M T 11% P 12 
19 M I 9Y% P 30 
22 M I 9 F 12 
25 M I 11 F 19 
31 M T 16% P 13 
18 M I 9 F 8 
29 M T 11% F 9 
23 M I 10 P 11 
24 M T 12 P 16 
31 M T 12 G 28 
27 M E 14 F 4 
33 M Zz 13 P 18 
24 M T 12% G 5 
19 M I oY, G 10 
21 F I 10% G 8 
23 M I 10% F 12 
25 M E 14 G 38 
30 F T 15 F 11 














talization was eleven months. Eleven 
had been hospitalized once, nine had 
been hospitalized twice and one, four 
times. 

Their ages at the time they were first 
seen for counseling on their vocational 
adjustment varied from eighteen to 
thirty-three, with a median of twenty- 
three years. Eighteen were males and 
three females. Nine were classified as 
inexperienced workers, a term arbi- 
trarily determined to mean less than a 
total of twelve months work experience 
with less than six consecutive months 
in one kind of work. Four were classi- 
fied as experienced in that they had 
more than twelve months work experi- 
ence with six consecutive months in one 
kind of job. Eight could be considered 
to have had a trade, a kind of work 


1. Diagnosis: C—catatonic ; P—paranoid ; H—hebephrenic ; M—mixed. 
2. Work experience: I—inexperienced ; E—experienced ; T—trade. 
3. Vocational adjustment : G—good ; F—fair ; P—poor. 


with which they could identify them- 
selves and in which they had more than 
one year of experience. Years of school- 
ing ranged from nine to sixteen and one 
half, with a median of eleven and one 
half years. Table 1 summarizes this 
data. 
CRITERIA OF VOCATIONAL 
ADJUSTMENT 


The work history from last hospital 
discharge to the time of this study was 
taken as the criterion of vocational ad- 
justment. Knowledge concerning the 
vocational adjustment of twenty-one 
cases ranged over periods of time from 
four months to four years and ten 
months. The median length of time 
of known vocational adjustment was 
one year. One individual, whose work 
history was known recently for four 
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months, was included in the sampling 
because he had been counseled several 
years previously. 

Quality of work adjustment was clas- 
sified “good” “fair” or “poor” accord- 
ing to the following definitions : 


1. Good adjustment 

a. Is able to come to a stable decision 
about suitable work. 

b. Implements decision quickly by going 
for employment (usually through a 
representative of the United States 
Employment Service). 

c. Obtains employment without difficulty 
and has no trouble on the job which 
can be attributed to psychopathy. If 
he leaves or is fired it is for adequate 
reasons. 

2. Fair adjustment 

a. Comes to a decision about area of 
work, but decision may be infirm and 
unstable as evidenced by applicant 
changing his mind when he goes to 
the employment service and request- 
ing less suitable work. 

b. Goes for and obtains employment 
without much difficulty. 

c. May leave or be fired without ade- 
quate reason, but not for peculiar 
behavior. May just decide he doesn’t 
like the work, or may show such 
lack of interest that he is let go. 

3. Poor adjustment 

a. Shows little feeling for reality during 
interviews in terms of fitting self to 
a job; gives evidence of little zest; 
or thinks he is unable to work. 

b. If he obtains employment it usually 
comes after several job referrals 
and does not last long. Reasons given 
for leaving or being, fired indicate 
some bizarre or obviously peculiar be- 
havior such as stares, seems to be 
dreaming, doesn’t seem to understand 
directions. 


Of the twenty-one cases, six were 
classified according to the above criteria 
as having made good adjustments, 
seven made fair adjustments, eight 
made poor adjustments. 
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From the counseling data, including 
the interviews, observations made dur- 
ing tests, and social service and hospi- 
tal reports, it was possible to arrive at 
formulations about the twenty-one cases 
which were related to the actual voca- 
tional adjustment made. These included 
(1) attitude regarding his status in so- 
ciety; (2) drive; (3) emotional ex- 
pressiveness; (4) other important in- 
dications of disturbed behavior such as 
lack of control; and (5) special limit- 
ing factors such as a tense home situa- 
tion, or physical handicap or illness. 
Also, certain test results seemed related 
to the actual vocational adjustments 
made. These included (6) discrep- 
ancy* between the vocabulary test score 
and scores made on the spatial and 
dexterity tests, and (7) consistently 
poor scores on the dexterity and spatial 
tests. This latter factor seemed closely 
related to motility, that is, to generally 
slowed up movements without apparent 
effort to go fast. This factor was re- 
ported by the examiners who gave the 
tests. The data obtained during the 
counseling process is summarized in 
Table 2. 

Following are brief descriptions of 
the first seven cases as obtained from 
counseling data: 


Case 1. Vocational adjustment good, atti- 
tude regarding his status in society was 
moderately assertive, but fluctuating, and 
becoming more positive as he remained 
longer at work. Had a positive drive to 
establish himself in a vocation and was emo- 
tionally expressive. His drive was high, 
but not well directed toward any precon- 

* Test results are placed in one of five cate- 
gories: Exceptional, above average, average, be- 
low average, and poor. Each category was 
arbitrarily assigned a number from one to five, 
starting from exceptional. The discrepancy is 
taken as the difference between the numbered 
category of the vocabulary test score and the 
numbered category of the median of the dexterity 
and spatial scores. 
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TasLe 2. Counseling data 
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Uncontrolled 
Physical illness, fearful 
Uncontrolled 
Uncontrolled 


Active psychotic signs. 
Physical injury 


Over-reaching aspirations 
Active psychotic signs. 
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. Vocational adjustment; G—good ; F—fair ; P—poor. 
. Attitude: P—positive; U—uncertain; N—negative ; D—delusional. 


. Drive: H—high ; L—low. 


Emotional expression: E—expressive ; F—flat. 


; Discrepancy is in favor of vocabulary except where indicated. 
. Motility: D—depressed. 


* Was tested elsewhere. 


ceived goal. During the counseling process 
this drive was channeled toward a goal 
that was possible for him, and he carried 
himself along the rest of the way. There 
were no limiting external factors, except as 
noted in the earlier sessions of his not 
making a good impression on a prospective 
employer because of his dress. But this 
changed when he began on a worthwhile 
vocaticnal objective. His test results were 
rather even and generally below average, 
but not poor, on the dexterity and spatial 
tests as well as on the vocabulary test. His 
eventual employment was on a level with 
his aptitudes. 


Case 2. Vocational adjustment poor. Had 
an uncertain attitude toward herself; showed 
little evidence of drive and expressed little 
emotional tone. Was not fluent, nor very 
responsive during the counseling process 
and it seemed she was not completely ready 


No discrepancy or depressed motility. 


to adapt to the world of reality. She also 
had a home situation described as tense by 
the social worker. Tested exceptional on 
the vocabulary test and generally poor on 
the dexterity and spatial tests, with a 4-step 
discrepancy between vocabulary test and 
performance tests. But on the performance 
tests she was not consistently poor, and 
there was no real evidence of depressed 
motility. She had made attempts to work 
in the clerical field, but did not stay more 
than about two weeks on a job. Her aspira- 
tions were higher than clerical work, and 
they were difficult for her to articulate. 
Moreover she showed no real effort or drive 
to reach them, nor was she responsive to 
working through the steps which might 
make it possible for her to achieve a higher 
vocational goal. 


Case 3. Poor vocational adjustment. Ex- 
pressed an attitude that was more in keeping 
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with fantasy life, and negative in relation 
to reality, a lowered drive, and little emo- 
tional tone. His vocabulary was average 
but he was poor on the dexterity and spatial 
tests. There was a 2-step difference be- 
tween the vocabulary and the performance 
tests, and a consistently poor result on the 
latter, with depressed motility. He was 
eventually rehospitalized. No contact was 
established with him after that, although 
letters were sent to his home. 


Case 4. Poor vocational adjustment. De- 
sired a high position entirely out of line with 
his education and level of intelligence. His 
drive was generally low and scattered, and 
he was emotionally flat. Also he was restless 
in behavior with poor and rather uncon- 
trolled manner in social situations. His 
test score on vocabulary was below average 
but in line with his educational record; the 
scores on the dexterity and spatial tests were 
all poor. There was only a l-step dis- 
crepancy, but poor motility. 


Case 5. Vocational adjustment poor. 
Showed a negative attitude toward his own 
status; a generally low drive and little emo- 
tional expression. He was very anxious 
and fearful that he would not be accepted 
for employment. He made such a poor im- 
pression on prospective employers that he 
was hired only once in about ten referrals. 
He also suffered from a physical illness 
which he tended to emphasize. He made 
little response to counseling, and several 
months later was rehospitalized. When he 
was seen again after discharge he showed 
the same poor pattern of vocational adjust- 
ment. On the vocabulary test he rated below 
average in close agreement with his educa- 
tional record, and he was poor on all the 
dexterity and manual tests. Again, motility 
was depressed. 


Case 6. Fair vocational adjustment. He 
had a positive attitude toward his status in 
society, but it was too high in respect to 
what he might be able to accomplish; his 
drive was good, but poorly controlled in 
direction; his emotional expression was 
mostly flat and he did not relate himself 
well to realistic considerations. His be- 
havior was marked by a great deal of rest- 
lessness and often lack of control. The not 
too favorable home situation did not help 
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in his adjustment. He rated below average 
on the vocabulary test, whereas his per- 
formance test results varied. There was no 
evidence of depressed motility, but much 
uncontrolled tension. He was referred to 
jobs that demanded no responsibility but 
were in line with his interest in music, and 
he made a fair adjustment on these jobs. 


Case 7. Fair vocational adjustment. He 
attempted to show a positive attitude in re- 
gard to his own status; was very self- 
assertive in a rather crude manner; demon- 
strated high drive and emotional tone. He 
was rather over-reaching when on a job, 
and also in his aspirations. Employed as a 
shipping clerk, within two weeks he would 
request a raise in pay, stating that he could 
do the work of production manager. How- 
ever, in the counseling process he responded 
somewhat to airing these tendencies, and 
made progress in seeing how they affected 
his tenure on jobs. His test results did not 
show the motility factor, and there was a 
one-step discrepancy in favor of the per- 
formance tests. 


The rest of the cases could be simi- 
larly described. Two of them, nos. 11 
and 15, deserve special comment be- 
cause they were so different from the 
others. Both had been classified as 
paranoid schizophrenics and when seen 
for counseling showed definite para- 
noid delusions. One thought that he 
would be hurt by electricity and was 
particularly fearful of going to the 
movies because he thought that the light 
from the projector was aimed at him. 
The other talked mainly of being given 
biochemical tests by people in Washing- 
ton. Both had worked since hospital 
discharge only to leave or be fired be- 
cause they involved people on the job 
in their delusions. Of course, both 
made a poor vocational adjustment and 
did not respond in the counseling proc- 
ess. In case 11, the counselor got in 
touch with the father to discuss the 
matter of rehospitalization. In case 15, 
although it was possible to suggest that 
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he go to a mental hospital, it was not 
possible to gain the cooperation of the 
family. 


ANALYSIS AND INTERPRETATION 


The background data was analyzed 
for factors significant in terms of vo- 
cational adjustment, and failed to dif- 
ferentiate clearly among the kinds of 
vocational adjustments made. Of the 
fifteen catatonics, five each made good, 
fair, and poor vocational adjustments. 
Of the three paranoids, one made a fair 
adjustment ; two, cases 11 and 15, made 
poor adjustments. Of the two hebe- 
phrenics, one made a good adjustment, 
the other poor. The mixed schizo- 
phrenic made a poor vocational adjust- 
ment. 

Age at time of first hospitalization 
was divided into twenty years and be- 
low, and twenty-one years and above. 
In the first group, three made good, 
four fair, and five poor vocational ad- 
justments. Of those twenty-one years 
and above, three made good, three fair, 
and three poor adjustments. In the 
total group, those twenty years old and 
below at time of first hospitalization 
stayed in the hospital longer on the 
average than those twenty-one and 
over. 

Total length of hospitalization was 
divided into two groups, twelve months 
and less, and over twelve months. 
Within the first group, two made good, 
six fair and five poor adjustments. 
Moreover, of the five who made poor 
adjustments, two were rehospitalized 
and two, who showed paranoid delu- 
sions, needed rehospitalization. In the 


group over twelve months, three made - 


good, two fair and three poor adjust- 
ments. Of the latter three, two had 
been hospitalized twice, and the third 
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might eventually require rehospitaliza- 
tion if she continued her poor adjust- 
ment pattern. Of those hospitalized 
twice before they came for counseling, 
four made good, three fair, and three 
poor adjustments. Of those who had 
been hospitalized only once, two made 
good, three fair and five poor adjust- 
ments. None of the above differences 
in the background data are significant as 
signs indicating favorable or unfavor- 
able vocational adjustment. Also the 
amount of work experience and school- 
ing are not significantly related to even- 
tual vocational adjustment. However, 
the counseling data, summarized in 
Table II, yielded prognostic signs rela- 
tive to vocational adjustment. 

All six cases that made good voca- 
tional adjustments had positive attitudes 
concerning their status in society, 
whereas none of these who made poor 
adjustments had such attitudes. The 
same holds for the signs of drive and 
emotional expression. These latter two 
signs were not included for the two 
paranoid cases with active psychotic 
signs, since the drive and whatever emo- 
tional expression was present were be- 
ing utilized toward unrealistic ends. 

There was no clear differentiation be- 
tween the good and the fair adjust- 
ment groups on any of the specific 
signs of attitude, drive or emotional 
expression. The individual signs which 
differentiated between the good and fair 
groups were other indications of be- 
havior and special limiting factors. 
None of the good adjustment group had 
either of these two signs, but six out of 
the seven in the group making fair ad- 
justment had the signs of uncontrolled 
behavior, fearfulness, etc., and the 
seventh had an unfavorable home situa- 
tion. 
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The two test signs were not each as 
clearly differentiating among the ad- 
justment group as were the other signs. 
The discrepancy between the vocabulary 
test score and the median of the finger 
dexterity, tweezer dexterity and spatial 
formboard scores showed considerable 
overlap among the three adjustment 
groups, with four of the eight in the 
poor group, four of the seven in the 
fair group, and two of the six in the 
good group having a discrepancy of one 
step. However, three, of the eight in 
the poor group had a discrepancy of 
four-steps, and neither of the other two 
groups showed so large a discrepancy. 
On the other hand, none of the poor 
group had a zero discrepancy, while two 
of the seven in the fair group, and three 
of the six in the good group did have 
zero discrepancy. 

Two matters have to be taken into 
account in evaluating the discrepancy 
factor. These are the matter of aver- 
age variation inherent in the tests them- 
selves, and the individual’s probable 
scores on the performance tests pre- 
vious to his illness. In vocational guid- 
ance it is usual to find individuals who 
have large discrepancies between vo- 
cabulary and performance scores. After 
consideration of these matters, the sign 
was considered to be unfavorable if it 
was as high as of four-step magnitude. 

The motility sign, characterized by 
consistently poor dexterity and spatial 
test results with a manner of approach 
that was slow and without effort, was 
found only among the poor vocational 
adjustment group, in four of the eight 
cases. These were catatonics. Neither 


of the two paranoid in the poor group 
showed depressed motility, and one did 
better on the performance tests than on 
the vocabulary. The depressed motility 
sign was taken to be unfavorable. 
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For each case the number of un- 
favorable signs was counted. Each 
sign was given a rating of one, except 
that of “uncertain” in the attitude cate- 
gory, which was rated one-half. The 
six cases who made good vocational ad- 
justments had no unfavorable signs; 
the seven with fair vocational adjust- 
ments had no more than three unfav- 
orable signs; the eight with poor ad- 
justments had no less than four unfa- 
vorable signs. The total number of 
signs showed no overlap and clearly 
differentiated among the three groups. 

In the fair adjustment group, three 
cases had only one unfavorable sign, one 
had one and one half unfavorable signs. 
These unfavorable signs were uncon- 
trolled behavior, fearfulness, over- 
reaching in aspirations, dizzy spells and 
an uncertain attitude. These matters 
were brought to light in the counseling 
process and related to their effect upon 
work. The response in the counseling 
process was favorable among this 
group, and they discussed these mat- 
ters realistically. Those in the poor 
group who had similar characteristics 
were not so responsive, and were more 
withdrawn. However, even though the 
fair adjustment group was more respon- 
sive and conscious of their difficulties, 
they were far from effecting a balanced 
control over their feelings and behavior, 
and their work adjustment was there- 
fore not as stable as that of the group 


- making good adjustment. 


For the fair, and especially for the 
poor adjustment groups, cooperation 
between the vocational counselor and 
the psychiatrist and social worker was 


‘very important. The social worker and 


psychiatrist would help bring about bet- 
ter control, less fearfulness, etc., sooner 
for the fair group. For the poor group, 
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who were unable to make an adjustment 
in the competitive work situation, per- 
haps some intermediate non-competi- 
tive kind of work could have been 
found, if more facilities for work of 
this kind were available. 


CONCLUSIONS 


The following conclusions can be 
drawn from this study : 


1. Background data, such as diag- 
nosis, age at time of first hospitaliza- 
tion, number of times in hospital, 
amount of work experience and amount 
of schooling showed no significant re- 
lationship to eventual vocational adjust- 
ment. 

2. The favorable signs for voca- 
tional adjustment were positive atti- 
tude toward status in society, high drive, 
emotional expressiveness, as well as 
generally small discrepancies between 
vocabulary and dexterity, and spatial test 
scores and no indication of depressed 
motility. 

3. The unfavorable signs were the 
negative of the first three signs de- 
scribed in paragraph two, and test data 
of decreased motility on dexterity and 
spatial tests, especially when combined 
with a high vocabulary test score. 

4. For the fair vocational adjust- 
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ment group, the sign of “other indica- 
tions” of behavior, such as lack of con- 
trol and the sign of “special limiting 
factors” as noted in Table 2, were im- 
portant enough to differentiate them 
from the good vocational adjustment 
group. 

5. The total of unfavorable signs 
clearly differentiated among the good, 
fair, and poor vocational adjustment 
groups. The various signs seemed to 
be indications of the degree of with- 
drawal from reality, or, on the positive 
side, of the ability to cope with reality. 

6. The good vocational adjustment 
cases responded readily in the counsel- 
ing process and were able to decide upon 
and follow through on a suitable voca- 
tional goal. 

7. The cases making poor adjust- 
ment did not respond readily and were 
very difficult to draw out. When they 
were employed, their work behavior 
lacked effort and was sometimes pecu- 
liar. 

8. The group making fair adjust- 
ment was generally responsive but often 
characterized by uncontrolled behavior, 
which however could be brought to the 
surface in succeeding interviews, and so 
might eventually be brought under con- 
trol. 





PLAYWRITING AND ACTING AS DIAGNOSTIC-THERAPEUTIC 
TECHNIQUES WITH DELINQUENTS 


RUDOLF LASSNER 
Department of Research, Training School, Vineland, New Jersey 


INTRODUCTION 


Many correctional schools for delin- 
quents have so far failed to make pro- 
vision for scientifically sound treatment 
of their wards. Rehabilitation is ex- 


pected to occur after a year or less of 
mere removal from the home commun- 
ity, enforcement of academic and/or 
vocational training, and residence in a 
restricted environment where punish- 
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ment and privileges are balanced against 
each other. While such a program 
amounts to great progress as compared 
with the strictly punitive or retaliatory 
methods of other days (and unfortu- 
nately in some instances, even of our 
own), it is still far from adequate, as 
evidenced by the enormous return rate 
among the parolees. The view of de- 
linquency as a symptom of underlying 
emotional disturbance now widely ac- 
cepted in enlightened circles, has only 
very slowly gained credence in the 
minds of the majority of administra- 
tors and is treated with aloofness if not 
hostility by the very personnel under 
whose immediate supervision the chil- 
dren live throughout the day. Some 
administrators rely heavily on the coun- 
seling of the clergy, while others are in- 
terested only in particular youngsters 
because their institutional maladjust- 
ment, their failures or achievements in 
training, are so outstanding as to de- 
mand special attention. Full time ap- 
pointments of psychiatric and psycho- 
logical personnel in a sufficient number 
to guarantee some kind of psychother- 
apy for every juvenile offender is still 
within the realm of Utopia. 

In a training school where the popu- 
lation averaged 400, the writer, as the 
sole psychologist, encountered the prob- 
lem of how, beside the furnishing of 
the required intelligence, vocational 
aptitude and educational data, he could 
do something constructive toward the 
rehabilitation of a large number with- 
out unduly concentrating on the cases 
most interesting io him. The wide- 
spread use of group methods with bene- 
ficial results reported from guidance 
centers as well as from mental hospitals 
has to a great extent originated from 
similarly baffling situations. Beyond 
mere expediency however, group ther- 
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apy is of unique value and in many re- 
spects more efficacious than the indi- 
vidual therapeutic interview. It is the 
purpose of this report to describe one 
particular type of group therapy 
namely, playwriting and production 
with subsequent group discussions, and 
to evaluate its usefulness with institu- 
tionalized juvenile offenders. 


PROCEDURE 


The procedure was essentially that 
utilized and described by Curran(1) al- 
most a decade ago but since then appar- 
ently neglected by the field. It differs 
from Moreno’s(2) psychodrama or 
spontaneity theatre insofar as it relies 
on prepared scripts, a regular cast of 
actors and a series of rehearsals. 

At the Red Wing (Minn.) State 
Training School for Boys, the call for 
playwrights and actors received a 
prompt response among various. types 
of boys. Those with natural showman- 
ship and dramatic talent were the first 
to apply. However, there were also 
others who were eager for any change 
in the drab routine of daily institutional 
life and hungry for attention; even 
some of the timid, shy boys, at the 
writer’s suggestion, agreed to take a 
chance. As the playwrights assem- 
bled, it was explained to them that they 
might write in groups, pooling their 
ideas for the general good of the plays. 
A natural grouping, according to age, 
quickly became apparent. To the play- 
writing units (three to six boys each) it 
was made clear that the choice of sub- 
ject was entirely up to them, and that 
nothing was taboo. 

After several writing sessions, the 
two younger writing groups, age eleven 
to fifteen, produced two plays, replete 
with occurrences in a “typical’’ Ameri- 
can family. Mom, dad, brother, sister, 
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school principal, and other pefsons 
within their previous experience are the 
protagonists. The older group, ages 
fifteen to seventeen, in an obvious at- 
tempt to shock the school adniinistra- 
tion, came up with a gangster play, de- 
scriptively and very appropriately en- 
titled “The Hold-Up.” It depicts the 
robbery of a road tavern, the subsequent 
sharing of the loot by the robbers in 
their “hide-out,” the discovery and ar- 
rest by the police and culminates in a 
court scene in which severe, long-term 
jail sentences are imposed. 

For the second production, a longer 
play called “The Opportunity” was 
written by sixteen-year-old Robert S. 
This was quite different. It portrayed 
the experiences of a neglected, delin- 
quent child, who through adoption by a 
minister and the interest of a scout mas- 
ter, makes good. Moreover, he de- 
velops into a courageous soldier, the re- 
cipient of the Congressional Medal of 
Honor for conspicuous bravery in ac- 
tion. In accomplishing the heroic deed, 
which earns him the medal, he saves the 
lives, all unknowingly, of both real sons 
of his benefactors. 

The same permissive attitude which 
obtained for the choice of topic, pre- 
vailed in the selection of actors. The 
playwrights who wished to act, chose 
their own roles and nominated the rest 
of the cast from another list of volun- 
teers. The writer supervised the re- 
hearsals and the performances, delegat- 
ing such technical details as costuming, 
scenery, lighting, etc., to willing mem- 
bers of the group. 

Following the performances, group 
discussions were held with all the par- 
ticipants. They were disguised as par- 
ties, which the school gave them in 
acknowledgment of their contribution 
to the entertainment of their fellow stu- 
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dents. Refreshments were served to 
stress the social aspect of the affair. 
The fact that a secretary took careful 
notes of all the utterances made was not 
disconcerting to the boys, who on the 
contrary, were proud of the importance 
they had achieved. 

Proceeding according to Curran, the 
writer praised authors and cast for their 
fine work and, by asking them what they 
thought of the productions, started the 
conversational ball rolling. In the fur- 
ther course, he restricted his participa- 
tion to keeping the conversation going 
by asking provocative though not sug- 
gestive questions. Family, school, all 
types of delinquency, courts, institu- 
tional conditions were the topics most 
discussed. 

As the project could only be carried 
on for a comparatively short time be- 
cause of the writer’s arrangements to 
change his position, no extensive follow- 
up of the subsequent adjustment could 
be made for all cases. An attempt at 
evaluation, however, will be made 
through discussing three cases in which 
immediate changes in attitude were ob- 
servable. 

CasE REPORTS 


Case 1. K. M., age 17%, average intelli- 
gence. Had no record of delinquency prior 
to the age of seventeen, until after being 
twice rejected by the Navy for color blind- 
ness, he in company with other boys, en- 
gaged in a series of car thefts and in the 
robbery of a filling station. He was a tall, 
clean looking youngster, polite, with an ex- 
cellent adjustment in cottage and school. He 
signed up for playwriting and was one of 
the authors of the “Hold-Up,” in which he 
chose one of the bandit roles. 

At the start of the second rehearsal, this 
boy, usually so compliant, energetically and 
stubbornly refused to be in the play any 
longer, promising the writer a private ex- 
planation. At this interview, he declared 
that he would not act in that type of play 
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because he “did not want to be connected 
in any way with crime.” The only type of 
play in which he would participate would be 
a harmless one or one dealing with crime 
prevention. He added that if the role of the 
cop had not already been apportioned to 
someone else, he would have been willing 
to play that. When it was pointed out to 
him that he was, after all, one of the authors, 
it developed that K. had intended to have 
a master-of-ceremonies go out in front of 
the curtain at the end of the play, to ask 
the audience, “Well, fellows, is it worth it?” 
This he believed would “show them that 
crime does not pay.” When this suggestion 
was overuled by the others, he stated, he 
had been fed up with the whole play, be- 
lieving that the realistic acting would also 
“give them (the audience) ideas.” He ad- 
mitted too, that at the first rehearsal, the 
arrest by the “cop” on the stage, had evoked 
unpleasant memories of the preceding year, 
which he could not bear to have revived, 
even in an acting situation. Finally, K. re- 
quested that his name as one of the authors, 
be stricken from the program. This desire 
was respected as was his other wish to re- 
ceive no invitation to the participants party. 

Soon after this, K. was paroled and dur- 
ing the half year of follow-up, has made a 
very satisfactory adjustment. 


- Discussion. That the talks about crimi- 
nal activities, their merits and demerits, 
which the playwrights had carried on in 
the course of their creative sessions, 
had a cathartic effect on Kenneth ap- 
pears obvious. While it is true that in 
this case we are dealing with a late 
offender, of comparatively good home 
background, where potentialities for 
adjustment through mere commitment 
were good, the drama technique had 
value in that it precipitated insight and 
resulted in complete revulsion from the 
type of crime which had brought him 
to his present pass. These open discus- 
sions, in the presence of a staff repre- 
sentative and in a permissive atmos- 
phere, were perhaps instrumental in de- 
glamorizing for the boy the concealed 
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criminal plans and conspiracies of the | 


hard-boiled offenders in his cottage. 


Case 2. R. S., age 16, somewhat girlish 
features ; unable to compete athletically with 
his contemporaries; bright-normal intelli- 
gence. Had run away from his home re- 
peatedly, which is of marginal socio-eco- 
nomic level. As the eldest son, he had been 
expected to perform various household 
chores which he deeply resented. There 
was another complication in that he had 
expressed the suspicion that he was an 
“illegitimate” son of parents who had to 


marry because of his imminent arrival. He — 


had very strong misgivings on this score 
because of high religious (Methodist) stand- 
ards. After several escapades from home, 
R. was sent to the county correctional school, 
but he left there without leave and as a result 
was committed to the Training School. 
Here he made good progress in academic 
work and was paroled home with a job in 
the municipal library of his city for the 
summer vacation. His vocational plan was 
to prepare for the ministry. In the fall, he 
entered the 11th grade, making fine grades 
in high school. Once again he became un- 
happy at home, stole some library books and 
then asked for return to the Training 
School. He was admitted as a voluntary 
“honor” return, since the theft was minor 
and the books were restored. Plans were 
made for his placement downtown as a 
restaurant helper. This was to be a part- 
time position and the rest of the day was to 
be spent in attending the local high school. 
Before the plan could be put into effect, 
however, R. a non-smoker, for some un- 
accountable reason, broke into a cigarette 
cabinet reserved for older boys and was 
sent to the Discipline Unit. Here he fell 
ill and was placed in the school hospital. A 
few nights later he hid himself behind a 
door and slugged the night watchman on 
his rounds, trying to escape with the latter’s 
car. Failing in this attempt, he was sent 
back to the Discipline Unit for a long pe- 
riod. At this time he came to the writer’s 
attention. 

R. verbalized his feelings with ease and 
expressed confidence in the psychologist be- 
cause of previous satisfying contacts with 
predecessors. 
about his dreams, displayed an ambiguous 


He volunteered information — 
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attitude toward his mother, said he worried 
about lack of news from home, expressed a 
protective and genuine feeling for his 
younger sisters. He felt attracted to the 
company of younger boys and got on well 
with them. When his aggressive assault 
was mentioned, he appeared rueful, declar- 
ing it was unreasonable and that he couldn’t 
understand his doing such a thing. He 
claimed he was persuaded into it. 

R. was very unpopular with the boys* 
who thought him a “dodger,” “coward” and 
a “rat,” while the staff considered him a 
ruthless exploiter. Soon he found himself 
once again in the hospital, this time because 
of a broken jaw inflicted by a stronger boy 
in the Discipline Unit. After leaving the 
hospital, he was assigned to easier work, 
thus avoiding the rough outdoor details 
usually given the boys in discipline. Finally, 
before the allotted time, he was sent back 
to his regular cottage to resume his aca- 
demic program. 

R. joined the first drama group as an 
actor, choosing the role of “father’s boss” 
in a play written by the younger group. 
During these rehearsals, he was assiduous 
in his cooperation and assisted the writer in 
keeping the over-active young ones in order. 
After the performance, he spontaneously 
offered to write a play of his own. Within 
two and a half months, without any further 
prompting, he submitted the manuscript of 
a complete four-act play, mentioned earlier 
“The Opportunity.” In this play, Robert 
chose the role of the minister in a cast con- 
sisting of boys of his own age. During re- 
hearsals this time, he was unruly and stub- 
born in his insistence that he, the “minister” 
should have a “wife” who later appears as 
the adoptive mother in a touching family 
reunion, when the hero is presented with a 
medal. 

When this character was ruled out by 
the majority of the cast, he was sullen, 
claiming that one of the most touching 
scenes of the play had been cut out. He 
also was a mischief maker and tale bearer 
among the actors, in an effort to secure 
changes in casting according to his own 
preferences, thereby provoking new antago- 
nism among the others. He disregarded the 

*From this angle, it may be true that the 


slugging was an attempt to reestablish himself 
in their respect. 
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rules set for rehearsals by insisting upon 
practising the piano when he was off stage. 

In an interview following the play, R. 
frankly stated that it was based on his own 
life, bemoaning the fact that he had not been 
given an “opportunity.” He admitted that 
he had projected his view of the world, his 
hopes and ambitions, into his creation. He 
commented on the sacrifices mothers make 
on behalf of their children. In the group 
discussion he again had an opportunity to 
identify himself with the minister when it 
was brought out that another boy, J. C., had 
stolen a minister’s car. After R. had ve- 
hemently repudiated thefts and violence many 
times the discussion took the following turn: 


Question: “So, James, you think he should 
have pardoned you for taking his car?” 

J.: “Well, heck, I thought a minister 
would help me.” 

R.: “He would, if you would listen to 
him.” 


And later when the same skeptical boy 
stated: “Don’t ever count on a minister to 
help you out. I did and it got me where I 
am.” R. answered: “Jimmy, I would like to 
challenge that remark. Maybe he thought 
the best way to help you out was to send 
you up here.” 


Discussion. 


After having identified 
himself through the choice of his first 
role (the father’s boss) with the aver- 
age law-abiding citizen, in his second 
role Robert went one step further, 
choosing to portray the representative 
of ethical behavior in his own play, the 


minister. While it is true that sur- 
rounded by tough, adolescent delin- 
quents who set a high premium on vio- 
lations of rules, such a choice in role 
tended to make him even less popular, 
Robert undoubtedly was able to experi- 
ence enough satisfaction in the fictitious 
existence to compensate. A clear emer- 
gence of an identification with a super- 
ego amidst an atmosphere of hostile and 
skeptical boys, most of whom were re- 
peaters at the school, seems to be a fa- 
vorable result in this case. In drawing 
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a parallel between himself and the hero 
in the play, Richard often commented 
that the opportunity the hero had, 
namely, intelligent and even superior 
parents or parent substitutes, had been 
denied him. Creating a drama in which 
such an opportunity is given to a com- 
parable boy seems to have had a cath- 
artic effect in Robert’s case. In a few 
interviews in which these things were 
discussed, he gained considerable in- 
sight into his personal difficulties, his 
exploiting of adults, feelings of supe- 
riority toward other boys of lower 
academic achievement, etc. He also 
gradually tried to shift into a more 
adult role as protector of younger boys 
from his dependent and selfish desire 
for maternal solicitude. This was evi- 
denced by his request to be placed as a 
“sergeant,” i.e., a sort of monitor-as- 
signment, in a cottage of boys averag- 
ing three years younger than himself. 


Case 3. L. K., age 16, low average intelli- 
gence, had been returned to the Training 
School for leaving his home town with a 
stolen revolver. His history revealed a 
marginal socio-economic beakground, early 
merciless beating by an alcoholic father and 
mother, excessive smoking since the age of 
seven, truancy, participation in robberies, 
etc. After his return to the school, he ap- 
peared pale and miserable and was unable 
to accept the fact that he had to stay for 
another term of a year. Had a peculiar way 
of looking from the corner of his eye, with 
a suspicious and knowing expression and a 
bitter smile. He bit his nails, complained of 
lack of appetite, restlessness, insomnia, also 
feared he had tuberculosis (which had been 
proven unjustified on several occasions). He 
trusted and liked no one except a baby 
nephew. He consistently violated rules of 
the school against smoking. In interviews 
he drew a pessimistic picture of his future, 
declaring that he was doomed to live in a 
penitentiary for the rest of his life, that it 
was his duty to kill the boy who once 
knocked him out and raped his (promiscu- 
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ous) sister, and that he knew how to locate | 
the culprit in Chicago, although he didn’t — 
know his address. 

After having broken through his armor 
of suspicion, through offering the oppor- 
tunity to ventilate his resentments, the 
writer was successful in having him volun- 
tarily accept a conditioned aversion treat- 
ment of smoking which decreased the main 
source of his trouble in the School. L. re- 
vealed his desire to separate himself from 
his family completely, against each member 
of which he had a separate grudge, and to 
go to live with a bachelor uncle, a blind war 
invalid, on his ranch in Nevada. 

After watching the first play production, 
he applied for a role in the forthcoming 
play. Thus when the roles of “The Oppor- 
tunity” were cast, L. chose that of Sergeant 
Smith, a previous runaway from the family, 
who during the events of World War II is 
wounded in the jungle, loses the use of his 
leg and is almost killed by a Japanese, he 
finally witnesses the decoration of his rescuer 
and experiences the joy of a reunion with 
his forgiving father. L. rehearsed with zest, 
and quite realistically portrayed the suffer- 
ing warrior and later the limping invalid. 
In the discussion following the play, he 
listened interestedly to the general conversa- 
tion without taking part in it except once. 
This was when the topic of running away 
from home was brought up. Several of the 
boys had given their stories when Lawrence 
inter jected : 

“T got hit at home whenever my father 
came home drunk. He used to beat us up 
all the time . . . all except my sister. She 
was his favorite and everything she did was 
all right. My mother didn’t like my sister 
because she didn’t want any favorites in the 
family. My father would beat the kids with 
a strap and give them welts on their backs. 
He beat me one night when I came home 
from work. . . . I was about five minutes 
late.” 

In the first interview following his enact- 
ment of a wounded war hero and the above 
public statement describing his early family 
life, he surprised the writer with a changed 
attitude toward his stay at the school and 
with modifications of his future plans. He 
praised the clemency of having been given 
a rehabilitation period at the Training 
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School, declaring that he should have been 
sentenced to a federal penitentiary for 
carrying concealed weapons. The Training 
School, he admitted, had had a beneficial 
effect on him and now he felt resigned to 
“sticking out” his term. After his release 
he planned to obtain further education, the 
need for which he himself had only realized 
when encountering the “big words” in the 
role of his script, but which his uncle had 
been urging on him for a long time. He 
also planned to have his family, who lived 
in very stringent circumstances in a small 
town, follow him to his uncle’s ranch in 
Nevada, so that later he could turn over 
the work to them while he joined the Ma- 
rines. L. also asked for a “book on sex” in 
order to find out about “sex crazy people.” 
This was immediately followed by a con- 
fession that he himself had been “sex crazy” 
(this topic had never come up previously) 
and that he had had an affair with a girl 
while on parole which had resulted in her 


pregnancy. 


Discussion. A delinquent of poor stock, 


with an unhappy family situation, who 
had been a constant failure in school 
and had early become a member of 
criminal gangs had not benefited from a 
year’s confinement in a correctional in- 


stitution. On parole, he had immedi- 
ately fallen back into his old pattern. 
Institutional regimen, vocational assign- 
ments, disciplinary action for infraction 
of rules, had been of no avail in alter- 
ing the attitude of this youngster. No 
attempt had been made to discover what 
prompted his anti-social acts, what were 
his feelings about people and what were 
his aims in life. His need for atten- 
tion other than that given by a “Dis- 
cipline Committee” had been left unful- 
filled. His participation in the drama 
obviously was helpful to him as an out- 
let for pent-up feelings in many ways. 
Impersonating the suffering, wounded, 
“beaten” marine, he was given an op- 
portunity to reenact masochistically the 
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sufferings endured from ruthless par- 
ents in childhood and from various 
“enemies” later on. The immediate 
satisfaction gained by such an identifi- 
cation was so great that Lawrence was 
one of the most cooperative boys dur- 
ing the rehearsals and the performance 
itself. Beyond that, however, a fur- 
ther lasting cathartic effect, an abreac- 
tion of undesirable sentiments was 
afforded, when in a stimulating group 
situation he felt impelled to relate in 
detail the most unhappy situations of 
his childhood. At that time he still 
omitted his own contribution to dis- 
turbing family scenes. Feelings of 
guilt and the beginning of insight be- 
came apparent when he developed his 
new opinion of correctional procedures 
and his plan to combine his future with 
that of the welfare of his family. Fur- 
ther treatment appeared more hopeful 
through the loosening up which was 
effected by the drama technique. 


CoMMENT 


Among various group methods avail- 
able for the treatment of conduct dis- 
orders, playwriting and acting have a 
particular advantage with adolescents 
and young adults, because dramatics are 
a common feature in our schools and 
participation in them is considered and 
remembered as a pleasure and privilege. 
In institutional life dramatics are doubly 
welcome as a pleasant break in daily 
regimentation. Thus this method ful- 
fills an important prerequisite of a pro- 
jective technique, 1.e., disguise of its 
diagnostic-therapeutic purpose. 

Through choice of plot and role, pro- 
jections and_ identifications become 
manifest. They may bring forth cath- 
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arsis even as early as during the play- 
writing sessions, resulting in noticeable 
changes of attitude. Group discussions 
following the play productions tend to 
be less inhibited and more revealing 
than office interviews. They touch 
upon previously unmentioned topics, 
thereby releasing tensions and reducing 
fears. In interviews paralleling and 
following the play project, the therapist 
can exploit material brought forth dur- 
ing rehearsals and group discussions. 
The playwriting and acting method 
thus facilitates and accelerates the treat- 
ment process. Although Curran’s and 
the present author’s experience was with 
delinquent boys, there seems no reason 
why this promising technique might not 
be applicable to delinquent girls as well 
as to young adult offenders. 
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SUMMARY 


In correctional institutions there is a 
great need for group treatment tech- 
niques. Playwriting and acting in a 
permissive atmosphere, with freedom of 
choice regarding plot and role, with 
subsequent group discussions, has been 
found useful in this respect. Improve- 
ment seen in three typical institutional- 
ized delinquent boys, either brought 
about or precipitated by this technique, 
has been described to exemplify its ap- 
plication and value. 
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DIRECTIVE PSYCHOTHERAPY: XIII. PSYCHOLOGICAL 
ANTIDOTES AND PROPHYLACTICS 


FREDERICK C. THORNE 
University of Vermont 


HIstTorIcAL INTRODUCTION 


In his discussions of the aetiology of 
the neuroses, Freud recognized (a) 
that multiple factors determine the 
aetiology of the neuroses (4, p. 122), (b) 
that whether the neurotic illness occurs 
at all depends upon the total load upon 
the nervous system in relation to its 
capacity for resistance(4, p. 126) and (c) 
that “Anything which can keep this fac- 
tor below a certain threshold, or bring it 
back below it, is effective therapeuti- 
cally, since the aetiological formula is 
thus kept unfulfilled” (4, p. 126). Freud 
also emphasized the quantitative rela- 
tionships between aetiological factors, 


stating that equivalent aetiological fac- 
tors might replace each other quantita- 
tively(4, p. 142-3). A neurotic structure 
may thus be compared to a pile of 
rocks lying beneath the surface of a river 
where they may long remain unnoticed 
until low water or the addition of more 
rocks brings the pile above the level of 
the surface which is analogous to the 
neurotic threshold at which the organ- 
ism breaks down and begins to behave 
neurotically. For Freud, sex was the 
largest component of the neurotic struc- 
ture, t.¢e., the largest rock in the pile 
which if removed would bring the whole 
mass below the surface again. How- 
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ever, Freud admitted in several places 
that anything was good therapeutically 
which specifically attacked any of the 
aetiological factors. The method of 
psychoanalysis involves a_ systematic 
and most intensive uncovering of the 
details of personal history with the ob- 
jective of discovering and correcting 
multiple aetiological factors. 

Adolf Meyer’s psychiatric meth- 
od(11) stressed the importance of ob- 
taining a longitudinal cross-section of a 
person’s development with primary em- 
phasis on discovering the facts of the 
individual case rather than upon the- 
oretical abstractions concerning possi- 
sible dynamics. Actually, if the facts 
of each case are uncovered in sufficient 
detail, the resulting systematic descrip- 
tion provides an understanding of per- 
sonality dynamics which renders the- 
oretical interpretations unnecessary. As 
pointed out by Witmer(16, p. 6), Meyer 
never clearly explained the mechanisms 
of dynamics of just how the attitudes, 
affects, volitions and actions actually be- 
came deranged except for his attempts 
to identify basic personality reaction 
types which were primarily constitu- 
tional in nature. The implication of 
Meyer’s system is that through “dis- 
tributive analysis” as described by 
Diethelm(3), it is possible to discover 
and remedy the details of personality 
which are unhealthy. 

Lecky’s self-consistency theory of the 
organization of personality(9) appears 
to offer the most valid theoretical foun- 
dations for a system of directive psycho- 
therapy in which the basic objective is 
to reorient the client in relation to spe- 
cific affective and intellectual attitudes 
which may be demonstrated as aetiologi- 
cal factors in maladjustment. If the 
mind is considered to be a collection of 
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mutually consistent ideas and attitudes 
the nucleus of which is the person’s 
conception of himself, it follows that 
one of the objectives of therapy is to 
discover and reorient the client to in- 
consistencies of attitude or thought 
which are productive of neurotic con- 
flict. 


THERAPEUTIC CONSIDERATIONS 


Clinical experience suggests that 
there are certain ideas, emotional atti- 
tudes, and other experiences which are 
specifically antidotal or prophylactic for 
some of the aetiological factors causing 
personality maladjustment. In pharma- 
cology, an antidote is a substance which 
has the chemical property of neutraliz- 
ing or counteracting the effects of poi- 
son. An antidote may operate (a) 
chemically by changing the chemic na- 
ture of the poison, (b) mechanically 
by preventing the absorption of a poi- 
son, or (c) physiologically by counter- 
acting the effects of the poison. On 
theoretical grounds it appears that there 
are psychological antidotes which may 
operate in various ways to counteract 
the effects of psychic trauma. Similar 
comments appear applicable to prophy- 
laxis, or the prevention of disease. The 
purpose of this paper is to explore the 
implications of the theory that the thera- 
pist may directively manipulate ideas, 
affects and situations to prevent or 
counteract traumatic aetiological fac- 
tors. 


Neutralizing traumatic factors extern- 
ally. It is occasionally possible to antic- 
ipate and manipulate a potentially trau- 
matic situation in such manner that 
aetiologic factors are functionally neu- 
tralized. The theoretical foundation 
for this axiom is derived from the basic 
experiments of Pavlov(12), Watson 
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(15), and more recently Masserman(10), 
outlining the laws of conditioning and 
learning. On the simplest level, Wat- 
son’s experiment in which he demon- 
strated that an infant showed fear when 
alone with a strange animal but not 
when held in its father’s arms, illus- 
trates the possibility of neutralizing 
traumatic effects. 

The therapeutic significance of these 
facts is that many of the details of case 
handling may be regulated directively 
so as to anticipate and neutralize po- 
tentially traumatic factors. Thus, in 
psychoanalysis, the transference may be 
utilized constructively to decrease the 
traumatizing effects of unpleasant com- 
plexes which were formerly repressed. 
The client may be prepared in many 
ways to withstand future predictable 
trauma. In many instances, careful 
planning and foresight may enable the 
client to entirely avoid traumatic situa- 
tions. 


Examples: The traumatic effect of remov- 
ing a child from beloved foster parents 
may be partially neutralized if the social 
worker prepares the child properly, has 
ready a new and attractive set of foster 
parents, and accomplishes the move with 
a minimum of confusion and excitement. 

7 

The handling of a patient about to be 
institutionalized is critical if extreme 
trauma is to be avoided. Much can be 
done to protect him against the humil- 
iating experiences which have tradition- 
ally accompanied commitment to an in- 
stitution. 


Internal prophylaxis against trauma. 
Since prevention is the highest objective 
of modern clinical science, methods 
which strengthen a person or make him 
immune to traumatic factors are of 
paramount importance. The most im- 
portant goal of the mental hygiene 
movement is to train children so that 
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they are impervious to traumatizing ex- 
periences. Both the experimental psy- 
chology of learning and clinical experi- 
ence are in agreement that this is to be 
accomplished by training the child in 
healthy modes of feeling, thinking and 
acting. Progressive education to the 
contrary, experience appears to indicate 
that responsibility for securing this 
training cannot be delegated to the 
young, who notoriously learn through 
trial-and-error excesses, but is facili- 
tated by a minimum of wise direction by 
competent adults. 

In general, valid knowledge is pro- 
phylactic against the vicissitudes of life. 
The more the young person knows 
about actual life situations, the better 
able he is to avoid errors of omission or 
commission. In the present embryonic 
state of development of methods for 
teaching the young about the practical 
problems of living, major reliance is 
placed on formal education to prepare 
the young for life with special agencies 
such as mental hygiene clinics, institu- 
tions, courts, penal systems and relig- 
ious advisers being called upon to deal 
with those who deviate from the aver- 
age. Unfortunately, current systems o1 
education leave even the college gradu- 
ate with large blind spots concerning 
some of the areas of living (such as 
sex) in which the greatest potentialities 
for maladjustment occur. The most 
urgent necessity is therefore a compre- 
hensive overhauling of educational — 
practice at all levels so that practical © 
mental hygiene is taught from the cradle | 
to the grave. 

Example: A prime essential for success in ~ 

marriage is that both parties should be — 
mentally healthy. Instead of waiting 


for a young girl to fall in love witha — 


severe neurotic or psychopathic person- — 
ality, when it is too late to do anything ~ 
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because love is blind, how much better it 
would be to teach all young persons to 
recognize unhealthy personalities so that 
there would be much less chance of be- 
coming emotionally involved with them. 


In the mental health program of the 
future in which every child will receive 
a mental health evaluation along with 
the yearly physical examination in 
school, it will be possible for the thera- 
pist to study the personality needs of 
each child and to at least attempt to ex- 
pose him to ideas and experiences 
which will prepare him for later prob- 
lems. To do this it will be necessary 
for the therapist to be adept in prognosis 
so as to anticipate and psychologically 
immunize the child against traumatic 
situations before they develop. 


Examples: Foreseeing that a child is not 
going to be able to cope with certain 
situations because of personality handi- 
caps, he can be given individual attention 
and otherwise protected against trauma 
which would ordinarily result in feelings 
of inadequacy and reactions of frustra- 
tion. A physically weak and underdevel- 
oped child would not be exposed to 
humiliating competition with his athletic 
superiors, such as being required to try 
to chin himself or climb a rope before 
a contemptuous group of classmates. 

1 

A homely little girl who is acutely 
sensitive of rejection by her classmates 
might be given a chance to express and 
clarify her feelings in an accepting en- 
vironment, following which she can be 
led to develop other resources which will 
result in compensatory experiences of 
success. 


Detoxifying traumatic experiences. The 
possibility of reversing the effects of 
traumatic experiences before they have 
been consolidated into a rigid personal- 
ity pattern has long been recognized 
and recently reemphasized by Grinker 
and Spiegel(5) in their studies of men 


under stress. The concept of detoxifica- 
tion may not be strictly applicable to 
psychological trauma in the bacterio- 
logic or immunologic sense, but the anal- 
ogy is an apt one. The modern treat- 
ment of acute combat fatigue as de- 
veloped in World War II stresses the 
importance of on-the-spot and imme- 
diate therapy intended to specifically re- 
condition the individual to more nor- 
mal ways of acting before the neurotic 
behavior becomes habitual. 

Where the neurotic complex is of 
longer duration, the orthodox methods 
of psychoanalysis or the more recent 
nondirective methods are frequently 
effective in facilitating the expression, 
clarification, acceptance and desensiti- 
zation of traumatic experiences. 


Examples: Shortly after having been in- 
volved in a minor flying accident, the 
aviator is required to take up his plane 
again in order to reestablish impaired 
confidence immediately. 

A child is required to return a stolen 
article to the store immediately rather 
than having his action covered up and 
thus mistakenly protected from the 
natural consequences of his action. 

o 

A badly shaken soldier is treated in 
the front lines rather than being in- 
valided back to the United States by 
which time his neurotic pattern would 
have become firmly engrained and rela- 
tively insusceptible to treatment. 


Correcting inconsistent attitudes. If it 
is true that erroneous or inconsistent 
attitudes may operate as aetiologic fac- 
tors in maladjustment as postulated by 
Lecky(9), exposure of the individual 
under favorable circumstances to more 
valid attitudes may have specific pro- 
phylactic or antidotal effect. If a new 
fact is so cogently presented that the 
client cannot ignore it but must assimi- 
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late it into his system of beliefs with a 
resulting elimination of inconsistent at- 
titudes, it follows that an entire re- 
orientation to problems of life may be 
precipitated by a relatively slight direc- 
tive action of the therapist. Clinical 
experience indicates these antidotal or 
prophylactic ideas are usually effective 
whether or not the client accepts them 
immediately ; in fact, the client usually 
rejects the idea on first presentation but 
after a variable period it is assimilated 
and subtly exerts its influence upon the 
client’s whole Weltanschauung(14). 

It is obvious that intensive case study 
must usually be undertaken before the 
therapist achieves diagnostic insight 
into the inconsistencies or unconscious 
conflicts which are responsible for mal- 
adjustment in the individual case. How- 


ever, the experienced clinician is occa- 


sionally able to diagnose the situation 
immediately and to effect the desired 
therapeutic effect so rapidly as to almost 
seem miraculous. In their discussions 
of brief psychoanalytic therapy, Alex- 
ander and French(!) present a more 
detailed discussion of some of the other 
factors in therapy which are occasion- 
ally responsible for the success of rela- 
tively superficial therapy which operates 
in a seemingly specific manner. 


Examples: A young wife was on the verge 
of a complete neurotic breakdown caused 
by the frustration and insecurity asso- 
caited with the intolerable behavior of 
her alcoholic husband. Supported by 
her family, she had developed extreme 
negativism and aggressive attitudes to- 
ward her husband for his seemingly 
deliberate and malicious actions. In- 
terpretation of his behavior as the ac- 
tions of a mentally sick person resulted 
in a rapid reorientation of her attitudes 
and relief from her psychosomatic symp- 
toms. 

7 
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Mrs. M. came to the clinic complain. 


ing that she was frigid in marriage an( 
did not love her husband although in. 


tellectually she held him in affection ang 


respect and did not wish to separate 


from him. It was finally uncovered that — 


at the end of a tempestuous extramarita| 
affair with a lover with whom she wa; 
tem) 
told her that she would never enjoy rela. 


tions with another man because the mem. © 
ory of him would always come into her © 
mind to spoil the act. She now admitted — 
that she did think of her lover during — 
intercourse with her husband and that — 
disadvantageous comparisons and a sense _ 
of guilt obsessed her. It was explained © 
that such experiences were common, that — 
her lover was malicious in suggesting — 
such a thing, and that now that she had _ 
expressed what was troubling her that — 


she would no longer be troubled. 
f 


Mr. X became deeply disturbed be. — 
cause his wife repulsed many of his sex. © 
ual advances. He conceived that this — 
was because she did not love him. In — 


succession he experimented with manual 


relief and going out with other women 
to relieve his tensions. His unsatisfied — 
desires made him irritable when in the — 


presence of his wife and threatened to 


disrupt the otherwise satisfactory family — 
If there had not been children © 
whom he deeply loved, he would have ~ 
He finally visited = 


life. 


secured a divorce. 
a psychiatrist who explained the char- 


acteristically different male and female © 
patterns of sex response. Constitutional — 
appraisal of the wife indicated that she — 
was not highly sexed and probably in- © 
capable of ever understanding or achiev- 
Intellectual © 
acceptance of these interpretations re- 
sulted in a permanent reorientation of | 
his whole conception of what his mar- | 


ing his level of sexuality. 


riage realistically involved. 


Semantic reeducation. The contribu- | 
tions of Korzybski(8) and Johnson(7) © 
in developing the semantics of personal © 
adjustment have not received as wide- | 
spread application and experimental ob- — 
jectification as they deserve, perhaps — 


tally incompatible, he had _ 
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because of the difficulties in securing 


and 7 


semantic evaluations of individual cases. 


WJohnson(7, p. 468) presents a rough 


and | 
irate © 
that | 


guide for investigating an individual’s 
semantic environment and evaluative 
reactions which offers a promising ap- 
proach to a system of semantic reeduca- 
tion. Also included in this book are 
semantic exercises which may be used 
either by individuals or groups in im- 
proving their understanding of general 
semantics. In our opinion, semantic 
insights may have specific antidotal and 
prophylactic value in correcting malad- 
justments related to the failure to un- 
derstand and use symbols properly. 
Example: As a young boy, Mr. Z did not 
get along well with his father who was 
very strict and domineering toward all 
the children. When in the presence of 
his father, he experienced feelings of 
negativity which persisted for years after 
the original situation had been outgrown. 
The father is now quite reasonable and 
easy to get along with, but Mr. Z con- 
tinues to respond as he did in childhood. 
Treatment consisted in showing Mr. Z 
that the father of 1925 was not the father 
of 1945 and that different reactions were 


appropriate. 


Ideological reorientation. Every per- 
son harbors a larger or smaller number 
of erroneous conceptions about life and 
the world in which he lives. In another 
paper(14), the significance of Weltan- 
schauung in relation to mental health 
and psychotherapy is discussed. To a 
certain degree, it is possible for the 
therapist to operate in a role supplemen- 
tary to general education in correcting 
misconceptions and otherwise reorient- 
ing the individual in the direction of 
more tenable views about life. 


Logical persuasion. Although appeals 
to logic as a method of therapy have 
been seriously discredited by modern 
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dynamic therapy which postulates emo- 
tional conflict as the aetiologic factor of 
all the functional disorders, in our opin- 
ion there are many clinical situations in 
which a positive authoritative attitude 
is effective in persuading the client to 
accept attitudes and undertake actions 
which would never be accomplished if 
nondirection alone was used. In the 
hands of experienced therapists, the re- 
lationship may be manipulated so as to 
utilize the accumulated wisdom of the 
therapist without violating the client- 
centered principle. Logical persuasion 
depends for its effectiveness on the 
presence of intact intellectual resources 
which are capable of understanding, 
judging the desirability, and effectively 
utilizing what is proposed by the thera- 
pist. Some of the unsatisfactory clini- 
cal experiences with logical persuasion 
have perhaps been related to its injudi- 
cious use and without clear understand- 
ing of indications and_ limitations. 
Logical persuasion will rarely be effec- 
tive where emotional conflicts so domi- 
nate personality dynamics that behavior 
is impulsive rather than rational. It is 
necessary to deal with emotional prob- 
lems first in order to provide a suitable 
environment for intellect to function 
rationally. Accepting the Freudian con- 
tention that every experience is assimi- 
lated into and modifies the preexisting 
personality organization more or less 
imperceptibly, it follows that logical dis- 
cussions exert more influence than is 
commonly recognized and are eventually 
acted upon even though the client ini- 
tially rejects and may later deny that 
they had any influence. The more in- 
tellectual the patient, the greater the 
possibility that he may be approached 
intellectually once symptomatic emo- 
tional behavior has been dealt with. 
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Example: Miss G is an intelligent, domi- 
neering and opinionated spinster who 
has been increasingly difficult to get 
along with over the years. She has very 
definite ideas on every subject although 
by training and experience her factual 
knowledge is limited. She is very con- 
tentious to the point of belligerency in 
defending her illogical conclusions. Most 
people prefer to let her have her own way 
rather than becoming embroiled in con- 
tinuous unpleasantness. However, when 
boldly confronted by a statement that 
she is wrong, she usually backs down. 
Paradoxically, the only people with 
whom she really adjusts well are those 
who have stood their ground and resisted 
her aggressions. 


Indicating disapproval. In maladjust- 
ments involving interpersonal relations 
where the client is a source of irritation 
to others, reorientation does not occur 
until the client has developed insight 
into the fact and causes of maladjust- 
ment. Since it usually requires years 
for personality development to evolve to 
the point where egoism is superseded by 
altruism, it follows that beginning in 
early childhood continuous influences 
are brought to bear on the individual 
to make him aware of the desirability 
of conforming to established rules of 
conduct. It is natural and inevitable 
that the developing young person will 
stimulate overt disapproval and criti- 
cism thousands of times as the process 
of socialization takes place. Normally, 
the individual learns to react to these 
corrective influences in a healthy man- 
ner, accepting them for what they are 
worth without becoming emotionally 
upset during the experience of ego de- 
flation. One of the most important ob- 
jectives of therapy consists in desensi- 
tizing the individual to the experience 
of being criticized and in facilitating in- 
sight into paranoid projections and 
other morbid defense mechanisms. 
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Constructive criticism does not neces- 
sarily need to be painful or disruptive 
of the therapeutic relationship. Jen- 
kins(6) emphasizes that the disapproval 
should be related specifically to limited 
aspects of behavior with reassurance 
that the personality as a whole is com- 
mendable. If criticisms are limited to 
behavior patterns which are within the 
client’s ability to change, and are pre- 
sented not too early in treatment in a 
friendly manner, the client usually as- 
similates the idea whether or not it is 
verbally accepted when presented. Ac- 
cording to Rogers(13), client-centered 
therapy is oriented about what the client 
needs and wants rather than what the 
counselor thinks or wants. In our opin- 
ion, it is desirable to emphasize that 
what the client wants is not always the 
best for him. Blain(2) summarizes the 
situation best when he states that ther- 
apy is often a compromise between what 
the client wants, what is best for him, 
and what is possible to attain. Perhaps 
the best interests of the client are served 
when he is kept in touch with reality 
even though this implies many unpleas- 
ant insights. 


DISCUSSION 


The theoretical viewpoint implied in 
this paper is at variance with the dy- © 
namic theory of psychoanalysis and the 
modern child guidance movement which 
place primary emphasis on affective- 
impulsive factors in maladjustment. 
Implicit in orthodox psychoanalysis, / 
Rankian relationship therapy, and non- — 
directive counseling is the assumption 
that emotional conflicts, whether pri- 
mary or secondary to disturbed inter. 
personal relationships, are fundamental © 
and that all therapy should be basically — 
related to their resolution. It is postu- 
lated that the conflict exists in the un- 
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conscious and involves disturbed rela- 
tionships between the Id, Ego, and 
Super-Ego in which sexual components 
are most important. Although assign- 
ing great significance to emotional trau- 
ma early in life, the psychoanalytic 
viewpoint does not appear to place suffi- 
cient emphasis on the intellectual-adap- 
tive resources of the organism and in 
exploring methods for assisting the in- 
dividual to gain intellectual (cerebral) 
dominance over the affective (thalamic) 
components of personality. 

It appears more profitable to study 
the individual as a biological organism, 
endowed with both affective and intel- 
lectual resources, meeting the environ- 
ment with behavior which is inextrica- 
bly determined by both constitutional 
and acquired factors in development. 
Recognizing that affective - impulsive 
components of personality are more 
primitive both phylo- and onto-geneti- 
cally, it is understood that the organ- 
ism will fall back on them when intel- 
lectual resources prove inadequate. The 
basic problem of therapy is therefore a 
dual one in the functional disorders and 
involves (a) modifying affective-impul- 
sive patterns so as to reduce their urg- 
ency so that (b) intellectual resources 
can reassert themselves in the direction 
of rational rather than emotional solu- 
tions of problems. 

The plan of therapy would appear to 
depend upon the basic diagnosis of 
whether the emotional components of 
the disorder are caused by deep patho- 
logical affective conditioning acquired 
early in life and which have determined 
the basic pattern of maladjustment, or 
whether the emotional components are 
relatively recent reactions to the break- 
down of adequacy on intellectual levels. 
Where the emotional components have 
been deeply engrained in the personality 









since childhood, then psychoanalysis or 
other forms of depth therapy are the 
methods of choice. With reactive emo- 
tional states of recent origin, therapy 
may be directed to intellectual compo- 
nents of personality with the expectation 
that as these once more become adequate 
then the emotional reactions will dis- 
appear spontaneously. It is with this 
later group of disorders that the meth- 
ods discussed in this paper are primarily 
concerned. 

Weare in agreement with Rogers(13) 
that a major goal of therapy is to deeply 
stimulate the complete release of all the 
constructive forces within the indi- 
vidual, and that the first step in this 
release involves the modifying of emo- 
tional states which prevent self-realiza- 
tion. It must also be apparent that the 
fullest appreciation of intellectual re- 
sources has invariably been achieved by 
education and reeducation. The social 
relationships of the educational process 
involve responsibility for direction on 
the part of the educator since it is not 
only necessary to present material but 
also to continually check to determine 
whether the pupil has learned the lesson 
correctly. Although a few individuals 
satisfactorily achieve valid self-educa- 
tion, to place the full responsibility on 
the client is unrealistic and wasteful of 
time and energy. The competent educa- 
tor teaches and corrects impersonally 
and without stimulating negativistic de- 
fensive reactions in the pupil. 


SUMMARY 


A number of therapeutic methods are 
available which may be specifically pro- 
phylatic or antidotal in selected situa- 
tions. The plan of therapy will depend 
upon an evaluation of the relative roles 
of affective-impulsive and intellectual 
components of personality. Recogniz- 
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ing that under normal conditions, the 
dominance of the cerebrum over the 
lower centers makes possible the more 
highly-adaptive intellectual solutions to 
problem situations, it follows that the 
principal goal of therapy is to reestablish 
intellectual control of behavior with a 
normal balance of affective and intellec- 
tual components. Although psycho- 
analytically oriented methoc's of modify- 
ing affective-impulsive components have 
their therapeutic indications, this orien- 
tation should not dominate all therapy. 
Any comprehensive therapeutic relation- 
ship must also include a systematic evalu- 
ation and modification of intellectual 
components of personality. Although 
passive or nondirective methods may 
be utilized in dealing with emotional re- 
actions, methods based on education 
and reeducation imply the assumption 
of some directive responsibility by the 
therapist. 
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INTRODUCTION 


The Rosenzweig Picture-Frustration 
Study (P-F) is a controlled projective 
technique designed to assess typical re- 
actions to frustration(1). The Study 
consists of 24 cartoon-like drawings 
depicting a variety of mildly frustrat- 
ing situations ; the subject is required to 
respond for and presumably to identify 
with the victims of these incidents. 
The scoring of responses involves two 


chief dimensions—direction of aggres- 
sion and type of reaction. Under di- 
rection of aggression it is considered 
whether the subject turns his aggres- 
sion outward upon the environment 
(extrapunitiveness), turns it inward 
upon himself (intropunitiveness), or 
avoids expressing it by smoothing over 
the situation (impunitiveness). Type 
of reaction is classified according to 
whether the subject appears to be 
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blocked at the very outset of the prob- 
lem (obstacle-dominance) ; whether he 
dwells on the question of who is to 
blame for the frustration (ego-de- 
fense); or whether he directs his at- 
tention toward a _ possible solution 
(need-persistence). In order to assign 
scores on the P-F, it is advisable to 
view new responses in relation to a set 
selected as illustrative of the general 
classification system and thus to arrive 
at a score by a process of comparison. 

The present study was undertaken in 
order to determine the reliability of the 
scoring of the P-F (as distinguished 
from re-test reliability). The problem 
involved the consistency with which 
records could be scored by various ex- 
aminers. The wide range of potential 
responses makes it impossible to assign 
a particular score to every possible re- 
sponse and thereby make the scoring 
system completely objective. A certain 
amount of variability must therefore 
be expected among different scorers. 
However, if the scoring factors are 
validly distinct, and if they are ade- 
quately explained and illustrated in 
their application to the several test situ- 
ations, it should be possible to obtain a 
reasonably high amount of agreement 
among competent scorers. 

The original group of scoring sam- 
ples was organized in June, 1945, in 
order to facilitate such agreement(2). 
When put into use, this manual was 
not found to be completely satisfactory ; 
in many instances the selection of sam- 
ples was incomplete, and occasional in- 
consistencies became apparent. Thus 
a complementary purpose of this study 
was to determine how adequate the 
manual actually was and in what re- 
spects it demanded revision. It was 
accordingly necessary to investigate the 
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scoring reliability of the individual test 
situations. 

The study consisted of three projects 
of the same general design though dif- 
fering somewhat in details. Each rec- 
ord was scored independently by two 
trained examiners and disagreements in 
their scores were checked by a third 
judge or reviewed by the two original 
ones. Such disagreements formed the 
basis of the investigation. These were 
tabulated both as to the proportion they 
represented of the total number of re- 
sponses scored and also according to 
the particular P-F situations in which 
they occurred. It thus was possible not 
only to assess the reliability of scoring 
of the test as a whole, but also to dis- 
close the degree to which the various 
situations were causing difficulty in the 
scoring. After each such tabulation 
was made, situations which failed to 
meet an arbitrarily selected high stand- 
ard of reliability were isolated and the 
scoring samples for these items were 
revised in an effort to eliminate the 
sources of error. 


Project I 


A preliminary investigation was first 
made on the basis of 82 response rec- 
ords from a group of student and grad- 


uate nurses. The subjects had been 
given the P-F by the group testing 
method. Since there were four persons 
to do the scoring in this instance, six 
different pairs of examiners were avail- 
able for comparison. A tabulation was 
made of the disagreements between the 
members of each pair and of the pro- 
portion these represented in the total 
number of items scored by the pair. 
Cognizance was also taken of the ex- 
tent to which the third judge agreed 
with the original examiners after in- 
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TasLe 1. Percentage of disagreement in each 
project according to P-F item 











Project No. 
I Il Il 
N for each item: 8&2 136 100 
Item No. 

E Mensa anaes 20 10 8 
2 Wesiedesaeeet 22 13 15 
See eae ene 34 7 12 
©: civabeseeb ia 15 1] 12 
B ohansporcs tes 21 19 15 
Bares Peer ee 23 18 15 
Pc upsndansa «ee 17 19 15 
EES: 52 35 24 
Wins dean 26 31 18 
WD. iti bceavtas 30 21 16 
BS ccs axeacaeeek 32 15 10 
> Pret Re 38 18 20 
OD hiss cuseuntes 23 26 8 
Me i adeevwaeetes 17 17 13 
ED ckceterdicend 22 20 17 
PORE ES 29 19 20 
> Asecccesmenas 44 26 25 
Se Bhivetiseeess 10 10 11 
Be Guialo cede as 17 15 5 
Me iki s cee 23 27 18 
DE de wteowabwies 28 15 11 
SD nee 24 20 18 
ihn: na Sicomalaage 43 32 16 
BE isige rc eeees 22 13 5 


Average disagree- 
on Se oie eS ete 26 19 14 





specting their scores and making a final 
decision. 

From these tabulations it was found 
that each scorer achieved an average 
agreement of at least 70% with the 
three others with whom he was paired. 
The pairs, however, varied considerably 
in the extent to which their members 
agreed. Thus the pair showing fewest 
conflicts agreed 83% of the time while 
the poorest pair agreed only 51% of 
the time. The total of 518 disagree- 
ments for all pairs is equal to 26% of 
the number of responses _ scored; 
i.e., in 74% of their scores the original 
examiners agreed completely. When 
the final scorings made by the third 
judge were inspected to determine to 


H. CLARKE, S. ROSENZWEIG, E, FLEMING 


what extent these tallied with the origi- 


_nal scores, it was found that 61% of 


them were identical with one or the 
other of the original two. If the num- 
ber of scores on which there had been 
no disagreement is added to the num- 
ber in which the third judge entirely 
agreed with one or the other member of 
a pair, the sum is equal to 90% of the 
total number of responses scored. It 
thus appears that in only 10% of the 
responses was the scoring so problem- 
atic as to occasion different judgments 
by all three examiners. 

In considering the disagreements ac- 
cording to the particular P-F situations 
in which they occurred, it was found 
that 43%, or nearly half of the dis- 
crepancies, were referable to seven of 
the 24 situations (see Table 1). Of 
these seven, one (No. 8) occasioned a 
scoring conflict in over half of the rec- 
ords; two (Nos. 17 and 23) gave rise 
to disagreement in 40%-50% of re- 
sponses; and the other four (Nos. 3, 
10, 11, 12) were disagreed upon 30%- 
40% of the time. The lower limit of 
desired reliability for any item was 
arbitrarily set at 70%, and these situa- 
tions in which agreement was lower 
were therefore isolated for special study. 
The undue proportion of conflicts aris- 
ing in these items presumably could be 
attributed either to inadequacy in the 
scoring criteria for them or to the fact 
that these test situations themselves 
were so complex as to elicit responses 
of a sort that rendered reliable scoring 
impossible. Before accepting the lat- 
ter possible interpretation and discard- 
ing these items, it was determined to 
check the former assumption by revis- 
ing and elaborating the scoring sam- 
ples in question and then employing 
them experimentally in another project. 

This limited revision was made by 
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three experienced examiners who con- 
sidered the problematic responses for 
these seven situations and attempted to 
determine by inspection the points 
around which conflict had arisen. The 
samples in the scoring manual were ex- 
tended in order to clarify the distin- 
guishing characteristics of the relevant 
scoring factors. In some cases minor 
changes in the scoring criteria as ap- 
plied to these items were made. 


Project II 


With this revision a second and more 
elaborate project than the first was un- 
dertaken. A total of 136 records was 
used; these were obtained from 68 
medical freshmen who were twice 
tested as a group, the second time after 
an interval of 744 months. The tech- 


nique of independent scoring employed 
was identical with that used previously, 


with the exception that only one pair 
of examiners made the original judg- 
ments. In this project disagreements 
were tabulated not only according to 
the test items in which they occurred, 
but also with reference to the scoring 
factors involved. Thus when it was 
found that in a given item confusion 
between particular factors frequently 
arose, it was possible to re-evaluate the 
responses in question. 

The two examiners agreed in 81% 
of their scores in this phase of the 
study; this figure marks a statistically 
significant improvement of 7% over the 
agreement in the preliminary project 
(critical ratio, based on standard error, 
6.0). It was found that the degree of 
discrepancy ranged from complete dis- 
agreement (changes in both direction of 
aggression and type of reaction) to 
minor differences in which one exami- 
ner included parenthetical factors not 
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scored by the other. Table 2 presents 
these results. It will be seen that ap- 
proximately half of the disagreements 
in scoring are attributable to the addi- 
tion by one of the examiners of a factor 
not included by the other. Many such 
TABLE 2. Percentages of various types of dis- 


agreement among independent scorers 


(project IT) 








Percentage 
of total 


responses 
Type of Disagreement 





Direction of aggression only 

Type of reaction only 

Direction of aggression and type of 
reaction 

Addition of scoring factor 

Addition of parenthetical scoring fac- 
tor 





additional scores were parenthetical. 
Most of the remaining discrepancies 
arose from differences in assigning type 
of reaction or direction of aggression, 
and these two sources of error were 
about equally frequent. In certain test 
situations, however, one or the other of 
these sources was a consistent basis for 
disagreement. 

The conflicts in scoring were also 


1. It should be noted that in both this and 
the first project of the study many disagree- 
ments arose which involved merely the addition 
of a parenthetical factor by one scorer. Such 
added factors are considered only qualitatively 
in interpreting the P-F and thus have no sig- 
nificance in the quantitative evaluation of a sub- 
ject’s record. However, since their inclusion in 
a given score by only one of the two examiners 
reflected a difference of interpretation of the re- 
sponse in question, it was decided to include such 
instances in the tabulation of disagreements. In 
the revised scoring manual (3) the use of par- 
entheses, it should be added, has been modified 
to obviate certain ambiguities that they formerly 
appeared to invite. Since this modification in 
scoring had been introduced by the time of the 
third project in the present study, parenthetical 
factors play no part in the final section of this 
report. 
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considered with reference to differences 
in scoring for each direction of aggres- 
sion. It appeared that discrepancies 
arose in connection with extrapunitive 
scores about twice as often as with 
either of the other categories ; such con- 
flicts most often involved the addition of 
this factor to some other score, either as 
part of a combination score or in paren- 
theses, and that, again, differences in 
scoring type of reaction arose most 
frequently in the extrapunitive area. 
Since extrapunitiveness is expected to 
occur in approximately 40% of the re- 
sponses in a given record and thus is the 
factor most frequently scored, these 
results are not surprising. 

When the disagreements between the 
scorers were tabulated by F-F situation, 
it was apparent upon comparing the re- 
sults of Project I with those of Project 
II that a consistent gain in agreement 
had been achieved for most of the situa- 
tions (see Table 1). In particular, the 
seven items that had originally occa- 
sioned most conflict and had accord- 
ingly undergone revision showed 
marked improvement. Three of these 
(Nos. 8, 17, and 23) were, however, 
still high in number of disagreements. 
Moreover, inconsistencies in the scoring 
still appeared to be more frequent than 
was desirable or necessary, and the dis- 
crepancies were largely attributable to 
a few especially difficult items (Nos. 8, 
9, 13, 17, 20, and 23), which exceeded 
the 25% level of disagreement arbitrar- 
ily selected for this stage of the study. 
It was therefore decided to make a fur- 
ther and more comprehensive revision 
of the scoring manual. Not only were 
the test items just mentioned included 
in this review, but scrutiny of all of the 
situations was undertaken in the interest 
of achieving a better set of scoring 
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samples based upon scoring criteria of 
greater general consistency. 

The initial step consisted in tabulat- 
ing the disagreements for each test item 
according to the possible sources of con- 
flict by scoring factor in order to dis- 
cover what areas were involved in dis- 
agreements in that situation. Clarifica- 
tion and revision of the scoring criteria 
were then attempted. 

An example of the process may be of 
value. One persistent conflict in scor- 
ing occurred in responses which, inter- 
preted literally, belittled the fact of 
frustration and would accordingly be 
scored as impunitive (M’), but at the 
same time appeared to give evidence of 
underlying aggression and would ac- 
cordingly warrant an  extrapunitive 
score (E). Illustrations are readily 
found in Situation 8 (‘‘That’s all right, 
if you want to play second fiddle.”’) and 
in No. 20 (“We didn’t want to go to 
her party anyhow.”). Under the cir- 
cumstances it was discovered that while 
the impunitive score was almost always 
assigned, considerable inconsistency ap- 
peared in the scoring of extrapunitive- 
ness. The latter factor was sometimes 
not included at all, might be added in 
parentheses, or might be employed out- 
right. At this stage no guiding principle 
existed for resolving such conflicts. 
When this group of responses was con- 
sidered as a whole, it was therefore de- 
cided to represent the “sour grapes” 
reaction in question by an_ intrinsic 
combination score written |M’/E/|. 
Similar conflicts in scoring were re- 
viewed and revised in like manner. 


Project III 


To check the efficacy of this last 
revision of the scoring samples and 
criteria, the general procedure outlined 








above was again repeated. The subjects 
for this part of the study were 50 men 
and 50 women from the original stand- 
ardization group (1). Records ob- 
tained from the individual testing of 
25 mental patients were also included. 
The 125 records were scored independ- 
ently by two examiners in the same 
manner as before. However, the scorers 
stopped at the end of each of the first 
two groups of 25 cases in order to 
evaluate discrepancies and clarify in- 
consistencies before proceeding. At 
each of these stages and at the end of 
the project the usual tabulation as to 
number of disagreements was made. In 
addition, a departure in method con- 
sisted in analyzing the basis for dis- 
agreements with reference to errors in 
scoring that resulted from inaccurate 
use of existing samples and criteria, as 
well as with respect to differences in the 
judgment of unscorability and, finally, 
with regard to remaining inadequacies 
of the scoring standards. To determine 
these sources of difficulty, the two ex- 
aminers pooled their judgments while 
reviewing their disagreements, and 
tabulated their findings. 

In the first group of 25 cases, the 
examiners disagreed on 16% of their 
scores. Minor clarifications of the 
scoring criteria were effected at this 
point. In the second sub-group dis- 
agreements appeared in 14% of the 
scores. The remainder of the normal 
group (50 cases) similarly showed 14% 
of discrepancies. Thus the total number 
of disagreements on the 100 normal rec- 
ords was 347 or 15% of the total num- 
ber of scores. This result marks an 
improvement of 4% over the amount 
of agreement in the second project 
(critical ratio, based on standard error, 
4.2). Analysis of these disagreements 
revealed that 11% resulted from inac- 
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curacies in the use of the samples and 
criteria. Actual inadequacies in the scor- 
ing standards accounted for 6% of the 
disagreements ; such errors did not ap- 
pear in the last 50 normal records 
scored—a finding which suggests that 
these aids were, in their final revision, 
highly satisfactory. Differences in 
judgment as to scorability explained 
16% of the disagreements and would 
presumably have been markedly reduced 
had the records been obtained by indi- 
vidual testing and thus included an in- 
quiry. The remaining two-thirds of 
the discrepancies—a number equal to 
10% of the total scored responses—may 
be considered to represent the propor- 
tion of responses in which individual 
judgments must be expected inevitably 
to differ. This finding points to the 
possibility of a 90% level of agreement 
in P-F scoring. 

In the records of the group of 25 
mental patients, the examiners disagreed 
on 18% of their assigned scores. While 
this figure is slightly greater than that 
obtained with the group of normal sub- 
jects, the difference is not significant 
(critical ratio, based on standard error, 
1.7). In any case it would appear rea- 
sonable to expect greater difficulty in 
scoring records from patients, who in 
their responses frequently show little 
awareness of reality, and are more 
egocentric and less conventional. 

A tabulation based on the 100 normal 
records was made of the percentage of 
responses for eac! situation which gave 
rise to disagreement in scoring (see 
Table 1). It will be noted that every 
situation now showed agreement in 
scoring of at least 75%. Comparison of 
the individual situations reveals that a 
few (especially No. 8 and 17) still pre- 
sent scoring problems. The majority 
of the disagreements in these items 
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occur in interpretation, however, and 
in these, as in all of the situations, op- 
portunity for an inquiry should materi- 
ally increase the scoring accuracy. 


CONCLUSION AND SUMMARY 


In the series of projects outlined here 
an attempt has been made to deter- 
mine and improve, as necessary, the 
reliability of scoring of the P-F Study. 
In three successive stages it has been 
found possible to increase the reliability 
of scoring to the point of approximately 
85% agreement between two independ- 
ent scorers. This figure is probably 
lower than would have resulted from 
tests individually administered, in which 
an inquiry would normally have clarified 
the responses for scoring purposes. 
Scoring samples and principles have 
been revised and improved in the prog- 
ress of the investigation, and these 


WOODROW W. MORRIS 


results have been published separately 
(3). It should be possible from this 
point on for individuals using the P-F 
to score responses with a degree of 
reliability which meets any reasonable 
expectation for a controlled projective 
technique of this kind. This investiga- 
tion has also demonstrated that the 
scoring factors involved in the Study 
lend themselves to consistent and objec- 
tive application. 
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A PRELIMINARY EVALUATION OF THE MINNESOTA 
MULTIPHASIC PERSONALITY INVENTORY*? 


WOODROW W. MORRIS 
Bureau of Psychological Services, Institute for Human Adjustment, University of Michigan 


INTRODUCTION 


It is the purpose of this paper to make 
a preliminary evaluation of the Min- 
nesota Multiphasic Personality Inven- 
tory with respect to its value as a diag- 
nostic instrument in routine clinical psy- 
chological practice, t.e., to check on the 
statement of the authors(1), that the 
Inventory is “a psychometric instru- 


* The opinions and assertions contained in this 
paper are those of the writer and are not to be 
construed as official or reflecting the views of the 
Navy Department or the naval service at large. 

1. Read before the Clinical and Abnormal 
Division of the American Psychological Asso- 
ciation at the University of Pennsylvania, Sep- 
tember 5, 1946. 





ment designed ultimately to provide, in 
a single test, scores on all the more im- 
portant aspects of personality.” The 
study actually arises out of a real need 
for such an evaluation. Due to its ease 
of administration and its simplicity in 
scoring the Inventory has enjoyed wide 
use since its publication in 1943. After 
an extensive period of use as a routine 
diagnostic aid at a large naval hospital 
where patients under neuropsychiatric 
observation were referred to the psy- 
chology department for examination a 
great deal of dissatisfaction was ex- 
pressed both by the psychiatrists and 
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the psychologists to the effect that the 
Inventory was not proving to be of 
much diagnostic value whereupon it was 
replaced by other techniques such as the 
Rorschach Method. 


METHOD 


In the present study of the Inventory 
scores of 320 naval personnel have been 
studied. Patients in the following 
categories, tabulated in Table 1, com- 
prise the group studied : 


(1) “No Disease” Controls. These are 
forty-three men who were referred to the 
Neuropsychiatric Service for observation 
and who were eventually returned to full 
duty under the Navy diagnosis “No Disease, 
Return to Duty, Fit for Same.” While these 
men cannot be considered completely normal, 
it was felt that they comprised an adequate 
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TasLe 1. Distribution of groups studied by the 
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group to serve as “borderline normal con- 
trols.” 

(2) Psychoneurotics. The psychoneurot- 
ic group of 190 men is broken down into 
the sub-groups shown in the table. The 
miscellaneous psychoneurotics comprise sev- 


Taste 2. Means and standard deviations of the several pathological groups compared 





with the no disease group 























Schizoid CPS, EI PN, anz. PN, hys. 
(N = 21) (N = 66) (N = 48) (N =21) 
M o M ¢ M o M o 














$46HEs's . 15.82 77.02 
DD scdcaseece 86.14 15.43 84.76 
far ee 72.29 21.02 75.03 
oe ee 70.76 14.51 66.41 
BEF cdsessass 66.90 13.33 58.14 
3 ee eee 69.86 6.20 63.48 
BR Was cavers 75.62 14.26 72.41 
SE ivdsincoces 75.76 18.23 70.18 


11.65 58.58 


eee ener 








17.18 77.02 12.95 75.33 16.93 
17.95 83.31 16.28 79.00 20.02 
12.29 74.17 15.69 76.00 11.50 
11.62 63.33 14.02 57.24 13.11 
11.75 62.58 12.69 51.86 6.94 
11.35 62.38 16.29 59.24 14.56 
13.45 71.29 16.89 66.38 15.49 
16.05 68.42 17.33 67.00 16.50 


8.57 56.83 9.30 59.76 10.40 























PN, war PN, unc. PN, misc. No dis. 
(N = 36) (N = 57) (N = 28) (N = 43) 
M ¢ M ¢ M o M oe 








75.54 





15.58 


1 RE A 19.93 77.56 
SAS: saesanss 69.69 19.84 75.95 
OE nde segues 64.50 15.36 64.26 
ee PEE 58.67 881 57.37 
EM uitnccines 60.28 982 61.46 
ee ee 67.36 15.13 68.77 
DR sdisxanes 68.81 17.39 66.56 
eer 62.72 6.19 59.25 








21.04 79.25 21.08 60.40 12.92 
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* Hs, Hypochondriasis; D, Depression; Hy, Hysteria; Pd, Psychopathic deviate; 





Mf, Masculinity, femininity; Pa, Paranoia; Pt, Psychasthenia; Sc, Schizophrenia; 


Ma, Hypomania. 
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eral classifications such as “Psychoneurosis, 
Reactive Depression, Gastrointestinal, etc.” 

(3) Constitutional Psychopathic State, 
Emotional Instability. Sixty-six men with 
clear histories of psychopathic deviations 
both prior to entry into the service and dur- 
ing their brief Navy careers compose this 
group. 

(4) Schizoid ‘Personality. Twenty-one 
men with clear evidence of schizoid person- 
alities comprise this group. 

All of the above groups with the ex- 
ception of the no disease group were 
considered sufficiently abnormal by the 
examining psychiatrist and a naval 
board of medical survey to warrant 
their discharge from the service as un- 
fit. In evaluating the test scores, the 
results are considered to be “positive’’ 
if the score on the scale in question ex- 
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ceeds a T-score of seventy. In this 
study, ¢ scores were computed for each 
group on each scale if the mean score 
surpassed the “cutting score” of sevy- 
enty.? 

RESULTS 


Table 2 shows the means and stand- 
ard deviations of each of the seven 
pathological groups on each of the nine 
scales compared with the no disease 
group. Figure 1 presents these results 
in profile form. Here it will be noted 
that the “borderline normals” are at all 
points within normal limits. The patho- 
logical groups have markedly similar 


1. Credit is due Esther B. Schaeffer of the 
University of Michigan Statistical Research 
Laboratory for her assistance in the statistica] 
analysis of these data. 
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Tasie 3. “t” values and the level of significance computed for the difference between 
mean scores of each group on each scale in excess of a “cutting score” of 70 
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profiles. All are above the “cutting 
score’ on the hypochondriasis scale, 
rise even higher on the depression scale, 
are above seventy on the hysteria scale, 
and fall within normal limits on the 
psychopathic deviate, masculinity-femi- 
ninity, paranoia, and hypomania scales. 
The schizoids and psychopaths are also 
seen to’ have “positive’’ scores on the 
psychasthenia and schizophrenia scales. 

The ¢ scores, computéd as measures 
of the level of significance for the diff- 
erence between the mean scores of each 
group on each scale in excess of the 
“cutting score’ are tabulated in Table 
3. The outstanding finding here is that 
the depressive scale is significantly 
above seventy for every pathological 
group with the exception of the hysteri- 
cal group where the difference ap- 
proaches significance at the 6% level. 


The only other scales which differen- 
tiate the groups from normal to a sig- 
nificant degree are the hypochondriasis 
and the hysteria scales. Outstanding 
is the fact that the constitutional psy- 
chopathic group falls below seventy on 
their own scale, t.e., the Pd scale and, 
while the schizoids have a mean score 
above seventy it is significant at only 
the 17% level. 


DIscuSssION 


This investigation is concerned with 
an evaluation of the clinical use of the 
Minnesota Multiphasic Personality In- 
ventory. The findings suggest certain 
important problems. The reasons for 
the above - mentioned dissatisfaction 
with the results is apparent for a pre- 
dominate proportion of the patients re- 
ferred for psychological evaluation 
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demonstrated primarily a depressive, 
hypochondriacal, or hysterical type of 
reaction on the Inventory, regardless of 
their actual pathology. 

The findings on the schizophrenia 
scale seem to be in accord with those of 
Hathaway and McKinley(!), for they 
designate the scale as “preliminary,” 
and it must be considered as such. In 
its present form this scale must be used 
guardedly as a diagnostic instrument 
for clinical use. 

On the other hand, the psychopathic 
deviate scale is considered by the au- 
thors of the Inventory to be in final 
form rather than “preliminary.” In 
this investigation it has been shown 
that it was markedly ineffective in iden- 
tifying the constitutional psychopathic 
patients. 

The Inventory, regarded as a gross 
screening instrument, is successful in 
differentiating relatively normal from 
pathological patients. It has been shown 
that abnormal subjects usually achieve 
several scores above seventy while the 
present data show the “borderline nor- 
mals” to fall below this “cutting score” 
on all nine scales. 

A more thorough statistical analysis 
of these results is underway at the pres- 
ent time and will be reported in a later 
communication. 


SUMMARY AND CONCLUSIONS 


A study of the results of the Min- 
nesota Multiphasic Personality Inven- 
tory obtained from a group of 320 
naval personnel in comparison with 
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their diagnosis on discharge or return 
to duty yielded the following results: 

1. The nosological groups under 
consideration’ could not be differen- 
tiated from one another on the basis of 
Inventory scores. 

2. All patients, on the average, 
scored within normal limits on the Mf, 
Pa, and Ma scales and all abnormal 
patients scored significantly above sev- 
enty on the depression scale. 

3. The Inventory does differentiate 
borderline normals from serious patho- 
logical states but does not aid in the 
differential diagnosis among the patho- 
logical groups. 

It is concluded that at its present 
stage of development the Minnesota 
Inventory cannot be regarded as a prac- 
tical clinical tool the results of which 
can be accepted as valuable diagnostic 
aids to the psychiatric member of the 
clinical team. From a_ preliminary 
study such as this it is not meant to dis- 
credit the Inventory completely, but 
rather to suggest that while it may have 
promise as a diagnostic instrument, re- 
sults obtained should be reported with 
considerable caution. It is felt that the 
data here presented suggest the need 
for further evaluative study of the In- 
ventory in order that its values and 
limitations may be better defined, and, 
consequently, that its clinical values may 
be more definitely known. 
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THE RORSCHACH TEST IN CLINICAL DIAGNOSIS 


SOL L. GARFIELD 
University of Connecticut* 


INTRODUCTION 


Both psychologists(3, 9, 16, 17) and 
} psychiatrists(6, 14, 18, 21) have recog- 
nized the values of the Rorschach test 
in the clinical appraisal of the personal- 
ity and today it is one of the most im- 
portant tools in the armamentarium of 
Wthe clinical psychologist. Since the 
publication of Beck’s(2) first manual in 
41937 several new manuals have been 
published, demonstrating the increased 
interest in this new psychological tech- 
ique(4, 5,7, 14). In addition, a revised 
and enlarged scoring manual has been 
ompiled by Hertz(13) as a practical 
aid. 

Although the problem of validity has 
been approached by various students in 
several ways(11), relatively few studies 
Whave been reported on the diagnostic 
validity of the test(17). In these stud- 
Fies, however, close agreement has been 
reported between test interpretations 
Wand clinical findings. One of the first 
reports on the diagnostic powers of the 
Rorschach test was that reported by 
‘#8enjamin and Ebaugh(6). In this study 
of forty-six cases, complete agreement 
between Rorschach interpretations and 
psychiatric diagnoses was found in 84.7 
“#per cent of the cases. If relative agree- 

ent is considered, the relationship be- 
ween test results and diagnoses is even 
igher. The diagnostic interpretations 
secured from the test by these writers 

ere unusually fine, and it is unfortu- 

ate that little was said as to methods 
‘of interpretation. In another study, 
‘#Erussel and Hitch(8) reported the very 
%, * Published with permission of the Chief 
WMedical Director, Department of Medicine and 
> "'gery, Veterans Administration, who assumes 


ho responsibility for the opinions expressed or 
onclusions drawn by this author. 


high agreement of 98 per cent between 
clinical findings and Rorschach results 
in fifty routine cases. Such results, of 
course, are unusual and do not appear 
to have been duplicated elsewhere. Ina 
more recent study dealing with a larger 
number of cases (N-101), Michael 
and Buhler(16) report an agreement 
of 76 per cent between diagnoses and 
Rorschach findings. Agreement was 
highest in the psychoneurotic group, but 
very low in the cases designated as 
“psychopathic personality.” 

Some of the discrepancy between the 
percentages of agreement reported in 
the different studies may be due to the 
different types of cases used or to the 
method of evaluating agreement. Brus- 
sel and Hitch used routine cases and 
were interested in “essential agreement” 
in their study, whereas Michael and 
Buhler used primarily difficult diagnos- 
tic cases and considered only complete 
agreement in evaluating their results. 

The present study is an attempt to 
correlate the diagnostic interpretations 
secured from the Rorschach test with 
the final diagnoses offered by the clini- 
cal staffs of two different hospitals. 
This procedure was used to test the 
practical efficiency of the Rorschach test 
and also because staff diagnoses offer 
themselves readily as a convenient cri- 
terion for validation. Of course, there 
are certain disadvantages to this ap- 
proach. In a certain percentage of 
cases, the diagnoses themselves may be 
inerror. The subjectivity and variabil- 
ity of such a criterion has been dis- 
cussed by many writers in this field(20). 
Since staff diagnoses represent the com- 
bined interpretations of several psychia- 
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trists, they are probably more reliable 
than the conclusions of only one in- 
dividual. 


THE PRESENT STUDY 


The Rorschach test was administered 
by the writer to seventy-five consecutive 
cases referred for testing by the neuro- 
psychiatric services of two hospitals. 
Nineteen cases were tested in an army 
hospital and fifty-six were tested in a 
VA diagnostic and intensive treatment 
center for neuropsychiatric patients. 
These cases for the most part presented 
some diagnostic difficulties since all pa- 
tients are not given the Rorschach test 
routinely. For purposes of this study 
the Rorschach test was administered to 
the patient and the interpretation sub- 
mitted without the examiner knowing 
any of the patient’s history. There 
were few unavoidable exceptions to this 
procedure. The only conversation car- 
ried on with the patient was that which 
was necessary to put him at ease and 
to insure rapport. All interpretations 
were based on the test data and in all 
cases the Rorschach diagnostic inter- 
pretations was presented before a final 
diagnosis was agreed upon by the clini- 
cal staff. This raises the problem of 
how much the Rorschach test results 
may have influenced the final staff diag- 
noses. They undoubtedly had some in- 
fluence in the formulation of some diag- 
noses and in the confirmation of others. 
However, the pictures of personality 
structure secured from the test were 
utilized completely in several cases 
where the diagnostic interpretations 
themselves were rejected. If the diag- 
nostic interpretations influenced the psy- 
chiatric staff diagnoses, the former must 
have been acceptable in the light of all 
other data secured. 

After final diagnoses were secured 
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for these seventy-five patients, the diag- |] 
noses were compared with the findings 


from the Rorschach test. Agreement 
was considered to exist only when the 
diagnostic interpretation from the Ror- 
schach test was the same as the final 
diagnosis. Although a complete per- 
sonality study was offered from the 
Rorschach test results, only the diag- 
nostic summary was used for the pres- 
ent research. In this connection, no at- 
tention was given to the sub-groups and 
variations in the schizophrenic or psy- 
choneurotic classifications. Only the 
general groups of schizophrenia and 
psychoneurosis were utilized in the 
Rorschach interpretations for diagnos- 
tic comparisons, even though these cate- 


gories are broad and embrace a variety 


of personality patterns. This procedure 
was used in order to provide a more 
stable criterion for the study, since there 
is much overlapping among the symp- 


tomatologies of the sub-groups, and q 


clinicians may disagree as to sub-groups 


when they agree in terms of the general _ : 
All questionable cases | 7 


classification. 
were considered as cases of disagree- 
ment between test results and final diag- 
noses, although a few cases were diff- 
cult to classify. In the final analysis 
all cases in which there was agreement 


were scored plus and all those in which a 


there was disagreement were scored 
minus. 
RESULTS 


The results as shown in Table 1 in- 
dicate that agreement existed in 76 per 
cent of the cases. When the results 
are viewed separately for each institu- 
tion, a striking degree of similarity is 
seen. This shows a high degree of re- 


lationship between the final staff diag- i 
nosis and the diagnostic interpretation © 
secured from the Rorschach test. Fur- — 


re 
§a 
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TasLe 1. Agreement between diagnostic inter- 
pretations from the Rorschach test and clinical 
diagnoses 








Percent 
agree- 
ment 


ee 





Army hospital 14 5 73.7 
Veterans Administra- 
tion hospital 43 13 76.7 


wy -8 


76.0 





ther attempts were made to study the 
data secured in terms of the various 
clinical and diagnostic groups. This 
was done in two ways in order to dis- 
cover if any significant relationships 
existed between the Rorschach test find- 
ings and some of the clinical categories. 
The first approach was to start with the 
clinical diagnoses and to see how accu- 
rate the Rorschach interpretations were 
for the various psychiatric classifica- 
tions. The second approach was to list 
the Rorschach interpretations and see 
how well the psychiatric diagnoses 
agreed with them. The importance of 
using both of these methods of analysis 
will be shown in the discussion that 
follows. 

Table 2 indicates the relationship of 
the Rorschach interpretations to the 
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staff diagnoses for the various clinical 
groups. Several of the clinical groups 
have such few cases that the amount of 
agreement reported is of little signifi- 
cance. Only the schizophrenic and psy- 
choneurotic groups have enough sub- 
jects to warrant interpretations of some 
reliability. As noted in Table 2, it is 
seen that of thirty-two cases finally 
diagnosed as schizophrenia, the Ror- 
schach test offered a similar diagnostic 
interpretation in 71.9 per cent of the 
cases. The remaining nine cases of 
schizophrenia were interpreted differ- 
ently on the basis of the test results. In 
the twenty cases diagnosed as psycho- 
neurosis, the Rorschach test offered a 
similar interpretation in nineteen of the 
cases for an agreement of 96 per cent. 
Two other findings are of some inter- 
est, although they deal with only a few 
cases. In the seven cases finally con- 
sidered to have no neuropsychiatric dis- 
ease there was complete agreement be- 
tween the psychiatric staff and the Ror- 
schach findings. However, two cases 
of epilepsy did not give any clues on 
the test which could be considered sug- 
gestive of this disorder. 

In terms of the results mentioned 
above, it would appear that the diag- 


Taste 2. The relationship of the Rorschach diagnostic interpretations to final 
diagnoses 








Final diagnosis 


Percent 
agreement 





Psychoneurosis 

No N-P diagnosis 

“Organic” psychosis 

Psychosis, unclassified 

Epilepsy 

Psychopathic personality 

Psychopathic personality with psychosis 
Depressive psychosis 

Manic psychosis 


71.9 
95.0 
100.0 
75.0 
33.3 
00.0 
50.0 
00.0 
100.0 
100.0 


76.0 


4 | —nNOr Ow 
— 
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nostic accuracy of the Rorschach test is 
highest in the psychoneurotic group and 
somewhat lower in schizophrenia. These 
findings agree closely with those re- 
ported by Michael and Buhler(16). Not 
only did they find a percentage of agree- 
ment between the Rorschach test and 
clinical diagnosis which is identical with 
that reported in this study (74 ner 
cent), but the highest agrccimait was 
found in the psychoneurotic group. The 
percentage of agreement in schizo- 
phrenia in their study was reported to 
be twenty points less than that found 
in the psychoneurotic group. These 
findings hold true if comparisons are 
made in terms of the final diagnostic 
groups as was done in Table 2 (and in 
the study by Michael and Buhler). 
However, it is also revealing to begin 
with diagnostic classifications offered 
by the Rorschach test and compare them 
with final diagnoses. When this pro- 
cedure is carried out, a somewhat diff- 
erent picture is seen. This is apparent 
in the results presented in Table 3. Here 
it is observed that the diagnostic inter- 
pretations for the schizophrenic classi- 
fication are more accurate than those 
offered for the psychoneurotic group. 
When a diagnosis of schizophrenia was 
made on the basis of the Rorschach test 
it was correct in twenty-three of twenty- 
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six cases. However, the validity of the 
test was much less when a diagnosis of 
psychoneurosis was made. Thus it can 
been seen by comparing Tables 2 and 3 
that when a diagnosis of schizophrenia 
was made from the Rorschach test, it 
was usually accurate; however, several 
cases of schizophrenia were missed by 
the test and given a different intcipre- 
tation. Whereas, over a third of those 
diagnosed as psychoneurotic by the 
Rorschach test finally were given differ- 
ent diagnoses by the clinical staff, 95 
per cent of those cases diagnosed as 
psychoneurotic were given the same 
diagnosis on the basis of the test data. 
Similar interpretations can be observed 
for the few cases in the other diagnos- 
tic categories. The writer feels that 
these comparisons are of some signifi- 
cance in fully evaluating the validity of 
the Rorschach test. In the light of these 
findings it would appear that a diag- 
nosis of schizophrenia from the Ror- 
schach test should be given more weight 
than a diagnosis of psychoneurosis, al- 
though this may reflect personal vari- 
abilities among examiners. 

In an attempt to analyze further the 
results secured from this investigation, 
all incorrect Rorschach interpretations 
were analyzed in terms of the correct 
diagnosis. This analysis is summarized 


Taste 3. The relationship of final diagnoses to the Rorschach diagnostic interpretations 











Percent 

Rorschach diagnostic interpretation N + — agreement 
IE, aie cncesvésctesces dtuddaudvenss 26 23 3 88.4 
PUI va vccwsnsencecvesnuedinedduans 29 19 10 65.5 
8 Seen ei ee eae i) 7 2 77.7 
SS OD nk oe ce atbastaddededveds 3 3 0 100.0 
PROUD SUID nic cc ccnidesns cdectecides 2 2 0 100.0 
Psychopathic personality ................020005 1 1 0 100.0 
Popdnoets, wncinesified .... ok cccstcccedsccecs 2 1 1 50.0 
IEE 5 kc va vchakus cinade cudedukecusar 1 1 1 100.0 
RE EP pee pee ye ere Np erale 2 0 2 00.0 
BE i cde hou bebe sc coiehe acount beansaeee 75 57 18 76.0 
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Taste 4. Analysis of disagreement between final diagnoses and Rorschach diagnostic 
interpretations 








Final diagnosis 


Rorschach diagnostic 
interpretations 





Psychoneurosis 


Psychopathic personality with psychosis ... 


Psychopathic personality 
Post-traumatic psychosis 


Psychoneurosis, severe (7) 

Psychosis, unclassified (1) 

No diagnosis (1) 

Incipient schizophrenia 

Hypo-manic personality (1) 

Sexual disturbance-psychoneurosis 
(1) 

Adult maladjustment (1) 

No diagnosis (1) 

Schizophrenia (1) 

Neurotic personality (with organic 
features) (1) 

Psychoneurosis 

Schizophrenia 





in Table 4. As has been noted before, 
the most frequent differences occur in 
the group of cases finally diagnosed as 
schizophrenia. Of nine incorrect inter- 


pretations in this group, seven were 
judged to be severe neurotics on the 
basis of the Rorschach results, one was 
considered a psychosis, unclassified, and 
one was not given a definite diagnosis 
because the Rorschach results appeared 


inconclusive. Several reasons are off- 
ered for this discrepancy. In the first 
place, with one exception, these particu- 
lar cases were all unusually difficult 
diagnostic problems. The psychosis 
was in its initial stages, there were few 
overt symptoms, and there was consid- 
erable disagreement among the members 
of the staff as to the final diagnosis. 
For example, in two cases, one from 
each hospital, the patients initially were 
discharged from the hospital with a 
diagnosis of simple adult maladjust- 
ment only to be re-admitted within a 
short time after an acute schizophrenic 
episode. Although the Rorschach rec- 
ords utilized in this study were se- 
cured during the patients’ first hospitali- 


zation, the final diagnosis of schizo- 
phrenia was used as the criterion since 
it would have been somewhat academic 
to disregard it in favor of the initial 
diagnosis. Ina third case no symptoms 
were observed clinically, but a diagnosis 
of schizophrenia was made on the basis 
of hallucinations reported while the pa- 
tient was on the medical service. The 
absence of symptoms in the clinical pic- 
ture thus was reflected in the absence 
of pathological signs on the Rorschach. 

A second factor adding to the dis- 
agreement found in these cases was the 
lack of adequate Rorschach records for 
personality interpretation. In five of 
the nine cases fifteen responses or less 
were secured and, in the absence of 
really pathological material, it was diffi- 
cult to interpret these records as indica- 
tive of schizophrenia. In terms of pre- 
vious research these records were 
thought to be most like the restricted 
records found frequently among psy- 
choneurotics. Although the number of 
cases discussed here is small, it is im- 
portant to emphasize the fact that ex- 
treme caution should be used when 
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meager Rorschach records are secured. 
These findings are also in agreement 
with those of Ross(18) who reported 
that the so-called “neurotic signs” ten- 
tatively offered by Miale and Harrower- 
Erickson(15) were very frequently 
found among other clinical groups. Six 
of these nine cases had five or more of 
these “neurotic signs.” 

A few additional reasons can be men- 
tioned to complete the explanation of 
these differences. It is possible that 
these early cases either put up a good 
front in the testing situation or else 
inhibit some responses which they feel 
might disclose some of their personal- 
ity characteristics. This hypothesis, of 
course, remains to be tested. It is also 
very likely that some of the test records 
were not interpreted accurately by the 
examiner. 

SUMMARY 


The purpose of this study was to 
evaluate the diagnostic validity of the 
Rorschach test. Diagnostic interpreta- 
tions secured from the test were com- 
pared with the final psychiatric diag- 
noses of seventy-five consecutive cases 
referred for Rorschach exatninations. 
These cases all presented some diagnos- 
tic problems, else they would not have 
been referred for a Rorschach examina- 
tion. This point should be considered 
in evaluating the results obtained. In 
each instance the patient was tested by 
the writer, but with the exception of 
the usual introductory remarks neces- 
sary to put the patient at ease, no con- 
versations were carried on apart from 
what was necessary for proper Ror- 
schach administration. The writer had 
no previous knowledge of the patients’ 
histories and the diagnostic interpreta- 
tions were based solely on the findings 
secured from the test. 


The results of the study indicate 
agreement between the Rorschach test 
findings and final staff diagnoses in 76 
per cent of the cases. These findings 
corroborate previous studies in dem- 
onstrating that the Rorschach test is a 
valuable aid for clinical diagnosis. It 
also infers a rather high degree of 
validity for the test in comparison with 
other psychological techniques in spite 
of the limitations of the criterion used. 
An analysis of the findings in terias of 
the separate clinical classifications indi- 
cates varying degrees of effectiveness. 
While 88.4 per cent of the Rorschach 
interpretations of schizophrenia were 
substantiated by the staff diagnoses, 
approximately one-fourth of early 
schizophrenic cases were considered to 
be severe psychoneurotics on the basis 
of the test results. The implication of 
these findings for future research is 
stressed as well as the need for caution 
in the evaluation of meager Rorschach 


records. 
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QUALITATIVE ANALYSIS OF INTELLIGENCE TEST 
RESPONSES 


WILLIAM M. CRUICKSHANK 
School of Education, Syracuse University 


INTRODUCTION 


The problem of differentiating men- 
tally retarded children from normal chil- 
dren on the basis of their responses to 
items in standard intelligence tests has 
been one of growing interest in recent 


years(3, 5, 6), This has been particu- 
lary true in consideration of such instru- 
ments of measurement as the Stanford- 
Binet Intelligence Scale and the Wech- 
sler-Bellevue Intelligence Scale(4). It 
has become clear through the research 
which has been presented that mentally 
retarded children are often superior to 
normal children in their responses to 
certain items while the reverse is also, 
of course, true in many instances. It 
has also become clear that behavioral 
differences in the responses of mentally 
retarded and normal individuals to the 
same items may be important in the 
diagnosis of specific defects. 


Little research has been done, how- 
ever, on the problem of the diagnostic 
value of responses to items in the intelli- 
gence test. Strauss and Werner(5) de- 
veloped a nine category classification of 
responses to items in the Binet Test 
which contributes to the qualitative in- 
terpretation of responses to items on 
that test. The classification which these 
authors give is as follows: correct, cor- 
rect-incomplete, superficial, wrong, ego- 
centric, nonsensical, misunderstanding, 
inadequate, don’t know, and ambiguous. 
In an analysis of the responses of men- 
tally retarded, normal and delinquent 
children to the items of the Binet Test 
it was observed that striking dissimilari- 
ties existed in certain types of answers 
given by the three groups of children. 
The groups differed most markedly in 
four categories, namely, wrong, nonsen- 
sical, don’t know, and ambiguous. 
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Strauss and Werner found that the per- 
centage of wrong answers was higher 
among the defective group than it was 
among the normal group and still higher 
than that noted among the delinquent 
group. Nonsensical answers were noted 
to be practically absent among the nor- 
mal and delinquent groups, although 
3.7% of the answers of the retarded 
children were of this type. Likewise 
ambiguous answers were typical of the 
retarded groups in 12.5% of the cases 
while such answers were found much 
less frequently among the normal and 
delinquent children. Don’t know an- 
swers characterized the responses of the 
normal children, but were observed with 
much less frequency in the responses of 
the delinquent and retarded groups. 


METHOD 


As a part of a larger study(1) a test 
was developed to determine difference 
in the responses of mentally retarded 
and normal subjects of the same mental 
and arithmetic ages to a problem involv- 
ing logical reasoning in arithmetic but 
beyond the mental age levels of the chil- 
dren concerned. It was hoped to throw 
some light on the generalization that 
mentally retarded children lack a specific 
mental attitude of autocriticism and 
also to lend added evidence to the find- 
ings of Strauss and Werner relative to 
the importance of qualitative analysis of 
intelligence test responses. 

Two groups of subjects were selected 
whose mental age and arithmetic age 
were similar: One, the experimental 
group, mentally retarded boys from the 
Wayne County Training School, North- 
ville, Michigan, with a mean mental age 
of 10.06 years, a mean arithmetic age 
of 9.73 years and a mean intelligence 
quotient of 73.33; the other, normal 
boys comprising the control group, with 
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a mean mental age of 9.96 years, a 
mean arithmetic age of 9.84 years and 
a mean intelligence quotient of 110.4. 
The range of mental ages of the sub- 
jects was from the eight to ten year 
levels. Fifteen boys carefully selected 
and matched were included in each 
group. The level of significance of the 
difference between the mean mental 
ages of the experimental and control 
group was at the five per cent level which 
is not significant (t-score, 1.169) ; be- 
tween the mean arithmetic ages, at the 
thirty per cent level which is also not 
significant (t-score, 1.265). It can thus 
be concluded that two highly similar 
groups of children were obtained for the 
purpose of the study. 

In order to obtain a test item known 
to be above the mental age level of the 
subjects, the Ingenuity item from the 
1937 Revision of the Stanford-Binet In- 
telligence Scale Form L of the fourteen 
year mental level was used. This item 
is expressed as follows: 

A mother sent her boy to the river to bring 
back exactly 3 pints of water. She gave him 
a 7-pint can and a 4-pint can. Show me 
how the boy can measure out exactly 3 pints 
of water using nothing but the two cans and 
not guessing at the amount. You should be- 
gin by filling the 7-pint can first. Remem- 
ber, you have a 7-pint can and a 4-pint can 


and you must bring back exactly 3 pints of 
water. 


The test item was typed in large 14- ~ 
point type on a four-by-six inch card 
and was placed before the subject. The 
examiner read the item out loud while 
the subject read it silently from the card 
before him. After reading the item © 
twice, the examiner inquired whether or _ 
not the subject desired further readings. — 
If the subject so requested, the item was — 
reread by the examiner. The examiner — 
recorded the verbatim response given by 
the subject, all questions which might ~ 
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TaBLe 1. Analysis of the answers given to the ingenuity problem by the experimental 
group 












Verbatim answer 





Subject Classification 












1 “It’s be 28.” E. “How did you get that?” S. “I multi- 
plied.” E. “Is that how you get 3 pints of water?” 


che aula che UE Ie eet os oso tins bn aks Nonsensical-wrong 
2 “Fill the 3 and the 4, and you have 7 pints.” E. “Is that the 
way you get 3 pints of water?” S. “Yes.” ............ 








Superficial-wrong 


3 “You'd add. No, you'd divide by your 7 and 4.” ........ Nonsensical-wrong 
4 “Fiil the one can full—the 7-pint can.” E. “Is that the way 
you will get 3 pints of water?” S. “Yes.” ............ Nonsensical-wrong 














5 “You'd multiply 3 by 7 is 21.” E. “How are you going to 
get 3 pints of water?” S. “4x 7 is 28.” E. “Is that the 
way you'd get 3 pints of water?” S. “I guess so.” .... Nonsensical-wrong 

6 “14pints. I added 3 plus 7. That’s the answer.” ......... Nonsensical-wrong 

ee Ne ere Superficial-wrong 

8 “Put your 3 pints in and then put your 4 pints in the 7-pint 
aa es aS 

9 “21—I multiplied 3 by 7.” E. “Is that how you get 3 pints 
I Te Nb ccs vo dose ck Gene eater vies 

10 “I'd fill up the four and pour one out. You don’t need the 

7-pint can at all. I’d guess how much to pour out.” .... 


Superficial-wrong 
Superficial-wrong 


Inadequate-wrong 


SS OL ELLE SLES RES CORLL OPE OLED Don’t know 
12 “Fill the 3 and the 5 and that makes 7 and that’s the answer.” Inadequate-wrong 
ee eee ere Don’t know 


14 “He had a 7- and a 4-pint can. 7 minus 4 equals 3. He 










a 


—- = ~~ a = 
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poured 4 pints into the 7-pint can and had 3 pints left.” Correct-incomplete 


“You'd add. The 4-pint can will hold it.” ................ Nonsensical-wrong 











Percent “Don’t know” answers ................ 


Percent “Correct-incomplete” answers .......... .066 
Percent wrong types of answers ............... 80 
Nonsensical ..............- 40 


Superficial ..... 





have been asked by the examiner for 
clearer understanding of the subject’s 
response, and the subject’s answers to 
these secondary questions. 


RESULTS 


Utilizing the nine categories of re- 
sponses developed by Strauss and 
Werner noted above, the responses of 
the experimental and control groups 
were individually considered. The re- 
sponses of the experimental group are 
presented in Table 1; of the control 
group, in Table 2. The responses of the 
experimental group show the following 
types of reports: six, monsensical 
(40%) ; four, superficial (26% ) ; two, 





inadequate (13%); two, don’t know 
(13%); and one, correct-incomplete 
(6%). Allof the responses of the con- 
trol group and subjects fall into two 
categories: eleven, don’t know (73%) ; 
four, correct (26%). 


DISCUSSION 


It has been observed in the present 
study that the child of normal intelli- 
gence gives many more answers of the 
don’t know variety than does the re- 
tarded child of the same mental and 
arithmetic ages. This finding was also 
noted by Strauss and Werner(5) in the 
previously mentioned study. These au- 
thors, in commenting on the difference 
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noted in their groups, indicate that the 
presence of many don’t-know answers 
among the subjects of normal intelli- 
gence is an evidence of a trait of auto- 
criticism. It is a commonly observed 
fact that children of low intelligence do 
not possess this autocritical attitude. 
Evidence of the lack of this capacity for 
self-appraisal is noted in the types of 
answers which the majority of the ex- 
perimental subjects give, 1.e., purely 
nonsensical, inadequate and superficial. 
The retarded child, forced by past feel- 
ings of inadequacy, makes an answer 
for the sake of making an answer and 
feels thereby that he maintains his social 
equilibrium. The normal child, in con- 
trast, seems to be able to face the reality 
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of the situation and to admit that he 
does not know the solution to a problem. 
The normal child can admit to himself 
and to the examiner who represents the 
social situation that he is inadequate in 
answering a specific problem situation. 
For him the problem situation remains a 
problem situation per se, not, as with 
the retarded child, another situation in 
which a felt personal inferiority is again 
demonstrated and in which it is neces- 
sary to fight for the status of the self 
concept. 

The tendency for the retarded chil- 
dren to respond no matter whether cor- 
rectly or incorrectly was noted several! 
times throughout the course of the 
larger study(1). Often the retarded 


TaBLe 2. Analysis of answers given to the ingenuity problem by the control group 














Subject Verbatim response Classification 
qe MS SV eee Ob bee eeCa ben ceiw ceed ssee coeus ues Don’t know 
a. Ree es 2 Clee Oo TE ks es Don’t know 
2 me OR us cee dienes Ope Don’t know 
4 Subject first tried to work the problem out on paper. “I 

don’t know what this one is all about. It’s screwy if 

Wh MON kk) Ce hea soc bcd abd w A Peenaa's 0 Don’t know 
5 “Fill the 7-pint first. Put four pints into the 4-pint can and 

RR ON, esas se oo eRe ks babe oh edbne hou Correct 
6 “You take 4 pints from the 7 and put it in the 4-pint can and 

SM TOE DOE DO kL ohh x hve ace ccaeeasebinces Correct 
7 “I don’t know how to do it. I can’t get it. No. I don't 

RO. SEO TU Pbk cc eisc heeds cds beens Don’t know 
8 “Fill the 7-pint can first. You could subtract 4 from 7.”. 

E. “How are we going to get 3 pints of water?” S. 

“Fill 4 pints of water. I don’t know. I can’t do it.” Don’t know 
DR Me Wee bcc chee cat ea isp cee ikceamiccsaivcs Don’t know 
10 “Subtract four from seven. You'll have to bring back more 

than she asked for. I don’t know.” ................ Don’t know 
11 “Put 3 pints into the 7-pint can, but I don’t know how he’d 

get the one in unless there’s a measuring cup. He could 

guess at the other. I don’t know.” .................. Don’t know 
12. “Fill the 7-pint can—that’s got me stuck I think. Fill the 

7-pint can and dump it in the 4-pint can and you have 3 

OE OS 5 his oA Ok eae BUTS s CoOEE Me CREA Kode es os Correct 
DA : PR I ik is EN Ba cs AGE bes Se TU Don’t know 
14. “You'd subtract 4 from 7—I’m afraid I don’t know.” .... Don’t know 
15 “I don’t know. I don’t see how you do it without guessing. 

Oh. Fill the 7-pint can up first, and fill the 4-pint from 

the 7 and you have 3 left in the 7-pint can.” ......:... Correct 

Percent “Don’t know” answers ................ 73.4 
Percent “Correct” answers ...............-20:: 26.6 
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group of boys gave an answer, foreign 
to the solution of a problem, simply be- 
cause they knew or felt that an answer 
was expected and that failure to respond 
would cause a loss in the examiner’s 
esteem. They gave answers not only to 
maintain themselves in the sight of the 
examiner, but also in a larger sense to 
preserve their status in a social situa- 
tion in which they realized they should 
be master but in which, because of their 
low intelligence, they could not satis- 
factorily function. In consideration of 
the results of a test of understanding 
arithmetic processes, it was noted that 
the experimental subjects through their 
verbal responses and patterns of be- 
havior indicated attempts to maintain 
levels of social acceptance and feelings 
of personal security in the examination 
situation whereas this attempt was not 
to be observed on the part of the normal 
pupils. A similar observation was made 
in connection with an analysis of results 
of a test of the effect of extraneous ma- 
terials on problem solving ability. 

A second factor accounting for the 
marked difference in response pattern of 
the two groups of boys should be noted, 
namely, facility with arithmetic vocabu- 
lary. Elsewhere it has been reported(2) 
that a marked difference in knowledge 
of arithmetic vocabulary existed be- 
tween the same experimental and control 
group subjects as are reported here. It 
is possible that the retarded group, who 
were inferior to normal subjects in their 
use of vocabulary, were impaired in part 
in their ability to solve the Ingenuity 
item through a general arithmetic vo- 
cabulary inadequacy. It should be 
pointed out, however, that the two 
groups were able to define and use the 
word “‘measure” equally well in the vo- 
cabulary test. This word also appears 
in the Ingenuity item. Although the 
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word “pint” did not appear in the vo- 
cabulary test, the word “quart” did, and 
on this latter term there was no differ- 
ence in understanding between the two 
groups. The inclusion of the terms on 
both tests reduced somewhat the impor- 
tance of vocabulary in the difference in 
response pattern of the groups on the 
Ingenuity item. 

Marked behavioral differences were 
noted in the responses of the subjects to 
the Ingenuity item. Several subjects of 
the experimental group showed embar- 
rassment at not being able to respond 
immediately. The situation was ob- 
viously frustrating to them. Four of 
the pupils of this group attempted to 
change the subject, making references 
to their successes on other portions of 
the test. Rationalization in various 
forms was attempted. One subject ex- 
cused his unsatisfactory response as be- 
ing due to poor eyesight and to his in- 
ability to see the problem. Actually 
clinical tests showed that his vision 
could not have been responsible. Two 
boys asked if they could not be allowed 
to solve the problem the next day when 
they would come to the examiner’s 
office. None of these behavioral mani- 
festations were observed in the control 
subjects. 

The behavior which has been noted in 
relation to verbal responses to the In- 
genuity item is comparable to the be- 
havior observed in the feebleminded in- 
dividuals on certain performance test 
items particularly those using form 
boards and puzzle arrangement. It has 
long been observed that rearded in- 
dividuals on these latter type iterns ap- 
proach the task blindly. Typical is the 
child’s attempt to force objects into 
holes of the form board without regard 
to color or form by pounding and hit- 
ting. Similarly, with the verbal item, 
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noted in their groups, indicate that the 
presence of many don’t-know answers 
among the subjects of normal intelli- 
gence is an evidence of a trait of auto- 
criticism. It is a commonly observed 
fact that children of low intelligence do 
not possess this autocritical attitude. 
Evidence of the lack of this capacity for 
self-appraisal is noted in the types of 
answers which the majority of the ex- 
perimental subjects give, 1.e., purely 
nonsensical, inadequate and superficial. 
The retarded child, forced by past feel- 
ings of inadequacy, makes an answer 
for the sake of making an answer and 
feels thereby that he maintains his social 
equilibrium. The normal child, in con- 
trast, seems to be able to face the reality 
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of the situation and to admit that he 
does not know the solution to a problem. 
The normal child can admit to himself 
and to the examiner who represents the 
social situation that he is inadequate in 
answering a specific problem situation. 
For him the problem situation remains a 
problem situation per se, not, as with 
the retarded child, another situation in 
which a felt personal inferiority is again 
demonstrated and in which it is neces- 
sary to fight for the status of the self 
concept. 

The tendency for the retarded chil- 
dren to respond no matter whether cor- 
rectly or incorrectly was noted several 
times throughout the course of the 
larger study(1). Often the retarded 
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group of boys gave an answer, foreign 
to the solution of a problem, simply be- 
cause they knew or felt that an answer 
was expected and that failure to respond 
would cause a loss in the examiner’s 
esteem. They gave answers not only to 
maintain themselves in the sight of the 
examiner, but also in a larger sense to 
preserve their status in a social situa- 
tion in which they realized they should 
be master but in which, because of their 
low intelligence, they could not satis- 
factorily function. In consideration of 
the results of a test of understanding 
arithmetic processes, it was noted that 
the experimental subjects through their 
verbal responses and patterns of be- 
havior indicated attempts to maintain 
levels of social acceptance and feelings 
of personal security in the examination 
situation whereas this attempt was not 
to be observed on the part of the normal 
pupils. A similar observation was made 
in connection with an analysis of results 
of a test of the effect of extraneous ma- 
terials on problem solving ability. 

A second factor accounting for the 
marked difference in response pattern of 
the two groups of boys should be noted, 
namely, facility with arithmetic vocabu- 
lary. Elsewhere it has been reported(2) 
that a marked difference in knowledge 
of arithmetic vocabulary existed be- 
tween the same experimental and control 
group subjects as are reported here. It 
is possible that the retarded group, who 
were inferior to normal subjects in their 
use of vocabulary, were impaired in part 
in their ability to solve the Ingenuity 
item through a general arithmetic vo- 
cabulary inadequacy. It should be 
pointed out, however, that the two 
groups were able to define and use the 
word “measure” equally well in the vo- 
cabulary test. This word also appears 
in the Ingenuity item. Although the 
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word “pint” did not appear in the vo- 
cabulary test, the word “quart” did, and 
on this latter term there was no differ- 
ence in understanding between the two 
groups. The inclusion of the terms on 
both tests reduced somewhat the impor- 
tance of vocabulary in the difference in 
response pattern of the groups on the 
Ingenuity item. 

Marked behavioral differences were 
noted in the responses of the subjects to 
the Ingenuity item. Several subjects of 
the experimental group showed embar- 
rassment at not being able to respond 
immediately. The situation was ob- 
viously frustrating to them. Four of 
the pupils of this group attempted to 
change the subject, making references 
to their successes on other portions of 
the test. Rationalization in various 
forms was attempted. One subject ex- 
cused his unsatisfactory response as be- 
ing due to poor eyesight and to his in- 
ability to see the problem. Actually 
clinical tests showed that his vision 
could not have been responsible. Two 
boys asked if they could not be allowed 
to solve the problem the next day when 
they would come to the examiner’s 
office. None of these behavioral mani- 
festations were observed in the control 
subjects. 

The behavior which has been noted in 
relation to verbal responses to the In- 
genuity item is comparable to the be- 
havior observed in the feebleminded in- 
dividuals on certain performance test 
items particularly those using form 
boards and puzzle arrangement. It has 
long been observed that retarded in- 
dividuals on these latter type items ap- 
proach the task blindly. Typical is the 
child’s attempt to force objects into 
holes of the form board without regard 
to color or form by pounding and hit- 
ting. Similarly, with the verbal item, 
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a blind approach has been observed. At- 
tempts are made to solve the problem by 
multiplying, subtracting, and_ useless 
verbalization which correspond to the 
random movements observed in the per- 
formance items. 


SUMMARY 


Mentally defective and control sub- 
jects show a marked difference in their 
reactions to the difficult arithmetic prob- 
lem taken from the Binet Intelligence 
Test. The mental defectives demon- 
strate a lack of autocritical attitude and 
a need for maintaining social integrity. 
The defectives show no disposition to 
admit inability to cope with the situa- 
tion; the control pupils almost univer- 
sally admit inability to deal with the 
problem. The defectives proceed blindly 
in attempting to reason or manipulate 
numbers; the control subjects respond 
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more realistically to elements pertinent 
to arriving at a logical answer to the 


problem. 
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A SHORT METHOD OF SCORING THE MINNESOTA 
MULTIPHASIC PERSONALITY INVENTORY* 


E. MORLEY KRISE 
Veterans Hospital, Roseburg, Oregon 


INTRODUCTION 


The MMPI is becoming more and 
more popular as a clinical instrument, 
but many psychologists are prevented 
from using it because of the length of 
time required. As it is practically self- 
administered, the time for administra- 
tion is not an obstacle but with a seri- 
ously maladjusted subject the average 
scoring time may be 45 minutes. Fer- 
guson(2), Manson(3) and Davis(!) 


* Published with the permission of the Chief 
Medical Director, Department of Medicine and 
Surgery, Veterans Administration, who assumes 
no responsibility for the opinions expressed or 
conclusions drawn by the author. 


have outlined methods for abbreviating 
the necessary scoring time. With all 
due respect for their ingenuity, the 
writer feels that even these improve- 
ments are too time-consuming. There- 
fore, a new method was devised, which 
is believed to be shorter, less compli- 
cated in the preparation of the cards, 
and less involved in its application. 


METHOD 


This method consists basically of 
cutting a notch in each card for each 
phase of personality for which it i; 
significant and then counting these 
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© notches visually across the edges of the 
@ pack. These notches can be cut with a 
ticket punch. The finger-tip type will 
be found most useful, as it permits a 
view of the extent to which the card 
has been inserted before cutting. It 
may be thought that these notches would 
not be clearly visible, but the insertion 
of a blank card of the same thickness 
and so notched will demonstrate how 
readily they are seen, even on the white 
edges of the cards. The more erect the 
cards are held the more visible they are. 
Testers with visual deficiency may have 
difficulty distinguishing among two or 
more notches in succession. In such 
cases a reading glass will bring them 
into plain view. The type that is at- 
tached to the end of a letter opener will 
be found convenient. Even practice in 
counting these notches has not been 
found necessary, except that one learns 
‘to count the cards that have notches, 


® rather than the notches. 


Below is a drawing of a guide-card, 
which shows the notch-locations allotted 
to each phase of personality. When 
arranged in this order, the scorer can 
check the columns of notches in the or- 
der in which the totals are to be en- 
tered on the Recording Sheet by work- 
ing from left to right and clockwise 
around the pack. Further use for this 
card will be explained later. 

Special explanation is needed for the 
“0” notches, such as “D-0,” (the zero 
notches) ; the Mf-X (0), Mf-(X)0, Pt- 
0 and Sc-0, and the dotted-line notches. 
Each of these will be taken up in turn. 

It will be recalled that a “O” (zero) 
on a stencil is counted only if the tally 
space beside it on the record sheet is 
blank. This means that that card was 
not in the “significant” or the “‘?’”’ pile. 
Therefore, it was in the “non-signifi- 
cant” pile. Therefore, all columns of 
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notches from “D-0” on, including “D- 
0,” are checked in the “non-significant”’ 
pile, and their totals are added to the 


soy? 


totals already recorded. 

The Mf-X(0) and Mf-(X)0 notches 
are the male and female parts respec- 
tively of the “XO” items on the Mf 
scale. Therefore, in testing males, the 
Mf-(X)0 column of notches is skipped, 
while in testing females the Mf-X(0) 
column of notches is skipped. It will 
be noticed that in the symbols for these 
notches the significant part of the “X0” 
symbol is without parentheses. 

Inspection of the Pt and Sc stencils 
will disclose that their Zero items com- 
bined include only three cards, two for 
each with one repeated (Pt—B33 and 
J41; Sc—Cl18 and J41). It was 
thought advisable to allot only one 
notch to these two scales on the Zero 
side, as one or two cards are readily in- 
spected to check their numbers, while, 
if three notches appear in this column, 
the scorer automatically knows that 
there are two “O” points to be added to 
the Pt-X total and two to be added to 
the Sc-X total. 

The dotted-line notch was drawn to 
represent holes in some cards, those 
with left lower-corner cuts in the origi- 
nal cards, and coinciding slots in the 
remaining cards, those with right lower- 
corner cuts. These holes and slots were 
made to speed the separation of the en- 
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tire pack of cards into the “significant” 
and “non-significant” packs, the first 
operation in scoring. It will be recalled 
that those with right lower-corner cuts 
are significant in the “TRUE” section, 
and those with left lower-corner cuts 
are significant in the “FALSE” sec- 
tion. In the prescribed method of 
separating these cards only a small pack 
can be handled at a time, while by nee- 
dling these holes and slots and raising 
the needler upward the “TRUE” cards 
can be separated in one operation and 
the “FALSE” in two. An ice pick has 
been found convenient for this needling. 
The cards should be erect and loose 
when needling. Some shaking is re- 
quired while raising the needler in or- 
der to drop all the slotted cards in the 
box. Inspection of these removed will 
readily disclose whether any failed to 
drop, as a slot in the slot-hole column 
of the cards removed will be readily 
seen. Those cards which remain in the 
box after needling the “TRUE” sec- 
tion will be significant, while those 
which are removed from the “FALSE” 
section on needling will be significant. 
Therefore, those which are removed 
from the “FALSE” section must be 
exchanged for those which remain in 
the box from this section. The dividers 
can be removed after this operation is 
completed, forming one pack of “sig- 
nificant” cards and one pack of “non- 
significant” cards. It will be noticed 
that the slots and holes are cut slightly 
off-center of the top of the cards. This 
is done in order to facilitate checking 
whether any cards have been reversed. 
On needling, such cards, and cards 
turned up-side down, will stop the 
needler. These holes can be cut with 
a ticket punch, and the slots can be 
started in this manner and then cut to 
the edge with scissors. Care must be 
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taken to leave part of the original edge | 


between these slots and the notches on 


either side. It may be thought that this 
column of slots might be mistaken for 
a column of notches in scoring, but they 
are readily distinguished, as all the slot- 
ted cards are together in each pack, 
forming a deep trench. 

It was stated earlier that further use 
for the guide-card would be mentioned. 
This card can be used to: mark the 
notches and the hole or slot to be cut 
in each card. If it could be made of 
some material which cannot be cut with 
the ticket punch, it could be used as a 
direct guide, making marking for cut- 
ting unnecessary. This guide-card can 
also be used as a guide for identifying 
the columns of notches, especially par- 
ticular ones the scorer desires to inspect 
for item analysis. 

It will be recalled that a number of 
cards in this test are not significant for 
any scale, 201 in all, and that the re- 
mainder, 349, are each significant for 
from one to five scales. Listed below 
are the numbers of those cards which 
are truly significant, those which must 
be notched, and after each card number 
is the scale or scales for which it is sig- 
nificant, or the notches which are to be 
cut.* 


Significant Items and the Scales for Which 
They Are Significant 


A 1—Hs, D, Hy 11—Hy 
2—Hs, D, Hy 12—Hs, Hy 
3—D-0, Hy-0 13—Hs 
4—Hs, D, Pd 14—Hs 
5—Hs, Hy 15—F, Hs, D, Hy 
6—D, Pt 16—Hs, Hy 
8—D. 17—Hy 
9—Mf, Pa 18—D 
10—Hs, Hy 19—F, Sc, Ma 


* Indebtedness is acknowledged to Miss I. E. 
Harms, Clinical Psychologist, Veterans Ad- 
ministration Hospital, American Lake, Wash- 
ington, for assembling the material in this table. 


2 





20—Sc, Ma 
21—Sc, Ma 
22—Pa, Pt, Sc, Ma 
23—D, Pt 

24—D 

25—F, Se 

26—Sc 

277—D, Pt, Se 
30—Sc 

3i—Hs, Hy 
32—Hs, Hy 

35—F 

36—Hs, Pa, Se 
37—Sc, Ma 

38—Sec 

40—Hs, D, Hy, Pt 
41—Sc 

42—Hs, Hy, Se 
43—Mf-0, Sc 
44—Hs, Hy, Sc 


2—D, Pt, Se 
3—D-0, Ma 
4—D-0 
6—D-0 

7—F 

8—Hs, D-0 
9—Hs, Hy 
10—Hs, Hy 
l1l—Hy, Pt 
12—Hs, D, Hy 
15—Hs 
16—Hs 
17—Hs 
18—Hs, D 
19—F 
20—Hs 
25—Mf 
27—Hs, Hy, Pt 
28—Hs, D, Hy 
30—D, Pt 
31—D 

32—F 
33—Pt-0 
35—F 
36—D-0, Sc 
37—Ma 

38—F 
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40—Hy-0, Ma 
42—F, Pd 
47—F, Pd 
48—Hy, Pd 
49—Pd 
50—Sc, Ma 
51—Pd 
52—Pd 
53—F, Pd 
54—Pa 
55—Pd 
C 3—Mf, Ma 
5—Sc 
6—Pd, Sc, Ma 
7—Pd 
QO—F 
10—Mf, Sc 
11—Sc 
12—Pd, Mf 
13—F, Sc 
14—F, Sc 
15—F, Sc 
16—F, Sc 
17—Hs, D, Hy 
18—Sc-0 
24—Ma 
25—Hy-0 
27—Ma-0 
29—F 
31—D-0, Ma 
33—D-0, Hy-0, Mf-0 
35—Pd 
36—Mf-0 
41—F, Pt 
42—Hy-0 
43—Hy 
45—Mf-0 
46—F 
47—F, Pd, Sc 
48—D-0 
50—Mf-X (0), Mf-(X)0 
51—Hy, Mf-X(0), Mf-(X)0, Sc 
52—Sc 
53—Mf-X (0), Mf-(X)0, Se 
D 2—Pd-0, Mf-X(0), Mf-(X)0 
5—Mf-X (0), Mf-(X)0 


49—D-0, Ma 
50—Mf-0, Pa-0 
51—Pd-0 
52—Hy-0, Pa-0 
53—Pa-0 
54—Hy-0, Pa-0 
55—Pa-0 


E 1—Ma 


3—Hy, Mf 
7—Ma 
9—Mf-0 
11—Ma 
12—Pd, Pa 
15—Ma 
16—Mf-0 
17—Pd, Sc 
20—F, Sc 
21—F 

22—Sc 
23—Hy-0 
24—D, Sec 
31—Ma 
33—Mf 
34—Mf 
35—Mf 

36—D 
37—Pd, Pa, Sc 
38—Sc 

39—F 

40—Sc 

41—D 

42—Sc 
43—Hy-0, Pd-0, Ma-0 
44—Hy-0, Pd-0, Ma-0 
46—Pd 
48—Ma 
49—Mft 
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50—Pd, Pt 
53—Hy-0 
54—Hy-0 
F 1—F, Sc 

3—Pt 

4—Pt 
5—Hy-0, Pd-0 
7—Hy, Pd 
8—Pd-0, Ma-0 
9—Hy-0 
10—Pa, Pt 
14—Ma 
15—Mf 

18—Sc 
25—Hy-0 
31—Pt 
33—Hy-0 
34—D 

35—Pa, Pt, Sc 
36—D, Pd, Pt 
38—D 

39—D, Hy, Pd, Pt, Se 
42—D, Sc 
44—D, Pt, Sc 
45—D 

46—Mf, Pt 
49—Hy, Pt. Sc 
50—Pd, Pt 
51—D, Pa 
52—Mf 

G 1—Pt 

3—F 

4—Pd 

6—Pa 

7—D, Sc 
9—F, Pa, Sc 
10—Sc 

11—F, Sc 
12—D, Hy, Pd, Pa 
16—Pa, Ma-0 
18—D, Pd 
19—Ma 
20—Pt, Sc, Ma 
21—Hy, Pt, Sc, Ma 
22—Pt 

23—F, D 
25—D-0, Pd-0 
26—Ma-0 
29—Hy-0 
30—Pd, Mf-0, Ma-0 
31—D-0 
32—D-0 

33—F 

34—Pa, Sec 
35—Pt 
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36—Pt 

37—D-0, Ma 
38—D 

40—Hy-0, Mf-0 
41—Pt 

42—Pt 

43—Pt 

44—F 

45—Pt 

47—Sc, Ma 
48—F 

50—Hy-0, Pa-0, Ma 
51—Sc 

52—Pa 

53—F, Pd, Pa, Sc 
54—Pd, Pa 
55—Pd, Pa, Se 


H 2—Mf 


3—Pd, Pa 
4—F, Pa 


8—F, Pa, Sc 

9—Pa 
10—Hy-0 
11—F, Pa, Sc 
12—Pd, Sc 
13—Pt, Se 
14-—F, Pa 
15—F 
16—Pa, Sc 
17—F 
19—Ma 
20—Sc 
21—F 

22—F 

24—F 

25—F, Pa 
26—Pd, Pa, Ma 
27—F, Sc 
28—Pt 
30—Pt, Sc 
31—Pd 
32—Pt, Se 
33—F 
38—Mf 
43—D 
47—Ma-0 
49—Pa 
52—Pt 
53—Sc 
54—Hy 
55—D, Pt, Se 
I 1—F 


27—D, Hy, Pd, Pt, Sc 
30—Pd 
32—Pt 
34—D, Ma 
35—Pt, Sc 
37—D, Pt 
39—D, Pt 
40—Mf 
44—Mf 
45—Mf 
49—Mf-0 
50—Mf 
51—Mf-0 
53—Mf 
J 1—Mf 
5—Mf 
7—Mf-0 
10—Mf-0 
11—Mf 
12—Mf 
18—Mf 
19—Mf 
23—Mf 
24—Mf 
25—Mf 
26—Mf 
29—Mf-0 
31—Mf 
32—Mf 
34—Mft 
40—Mf 
41—L, Pa-0, Pt-0, Sc-0 
42—L 
43—L, F 
44—L, Ma 
45—L 





A SHORT METHOD OF SCORING 


52—L 54—L, Mf, Ma 
53—L 55—L 


Procedure for preparing cards. Re- 
move a card from the test and place the 
prepared guide-card over it. Check the 
number of this card in the table above 
to determine which notches must be 
cut, if any. Mark these notches. Mark 
the sorting hole. Proceed in the same 
manner with all cards in the test, mark- 
ing the sorting hole even if no notches 
are to be cut. Go through entire pack 
again cutting out notches and holes. 
Separate the cards in the prescribed 
manner into those which have left low- 
er-corner cuts and those which have 
right lower-corner cuts. Make a slot of 
the sorting hole in each card with a 
right lower-corner cut. 


Procedure for scoring. Remove “Can- 
not Say” cards, count them and record 
total on Recording Sheet. Needle 


“True” cards and place those removed 


in lid of box, top edge up. Needle 
“Fase” cards, remove those that re- 
main in box and place them with the 
others in the lid, same position; place 
those on the needler back in the box. 
Remove dividers. Turn all the cards in 
the box so that the left edge is up; 
stack evenly and erect. Count the 
notches in the column farthest to the 
left and record total for “L” on the 
Recording Sheet. Proceed in the same 
manner with each successive column of 
notches to the right, recording each 
total for each successive scale as listed 
on the Recording Sheet, going around 
the pack of cards clockwise, skipping 
the Mf-X(0) column, the third on the 
top edge, if the testee was a female or 
adding the total notches in this column 
to the already recorded Mf score, if the 
testee was a male, until a score has been 
recorded for the last scale on the Re- 
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cording Sheet, the Ma scale. Then set 
aside these cards and stack those in the 
lid evenly and erect. Count the notches 
in the next column, the third from the 
right on the top edge, and add the total 
to the already recorded ““‘D” score. Pro- 
ceed as before, to the right and clock- 
wise, adding each successive total to 
each successive recorded score after 
“D” on the Recording Sheet, skipping 
Mf-(X)0 column, the second on the 
right edge of the cards, if the testee was 
a male, or adding the total notches in 
this column to the recorded and already 
once corrected Mf score, if the testee 
was a female, checking the numbers of 
the cards in the Pt-O and Sc-0 column, 
the next to the last, if there are less 
than three (B33 and J41 being signifi- 
cant for Pt, and C18 and J41 for Sc), 
or automatically adding two points to 
each of these recorded scores if there 
are three notches in this column, until 
the last column has been counted and 
the score for the last scale on the Re- 
cording Sheet, Ma score, has been cor- 
rected. The writer has found that scor- 
ing can be accomplished by this method 
for the most seriously maladjusted tes- 
tees in six to eight minutes. 

Several additional advantages and 
disadvantages of this method of scor- 
ing should be mentioned. The manual 
for this test suggests a short form, us- 
ing only those cards which are signifi- 
cant for the existing scales. But if one 
wishes to use the short form on some 
occasions and the long on others, he is 
repeatedly faced with the tremendous 
task of checking each card against the 
stencils in order to remove those which 
are not significant. If the cards are 
marked in some manner such as sug- 
gested here, it is an easy matter to re- 
move the non-significant ones, in this 
case the ones without notches. 
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The manual also mentions the possi- 
bility of new scales being introduced 
from time to time for which some of 
these same cards will be significant. 
This has been kept in mind in the pro- 
cedure recommended here. The bottom 
edge of the cards has been reserved for 
notching for these new scales. 

In using this method of scoring no 


permanent itemized record is produced, — 


which prevents making an item analysis 
at a later date. For this reason the 
writer has found it advisable on several 
occasions to check the numbers of the 
responses in a scale score which may 
need to be defended or supported at a 
later date. The manual suggests a 
permanent record in order to be able to 
go back and apply the stencils for any 
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new scales introduced, but this does not 
seem possible, as new scales will no 
doubt use some of the items which are 
not now tallied on the Recording Sheet 
when the prescribed procedure is used. 

Finally, when the cards are prepared 
as prescribed here, the notches make re- 
shuffling for next administration some- 
what more difficult. 
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AN EXPERIMENTAL STUDY OF THE EFFECTS OF SODIUM 
AMYTAL UPON PERFORMANCE ON THE HUNT-MINNESOTA 
TEST FOR ORGANIC BRAIN DAMAGE 


AUDREY L. ARKOLA* 
University of Minnesota 


INTRODUCTION 


The barbiturate drugs comprise an 
important group of central nervous 
system depressants. They have been 
used widely to produce relaxation and 
sleep, to reduce apprehension and to 
relieve anxiety. However, they are 
capable of inducing any degree of effect 
from slight sedation to deep surgical 
anesthesia. Since they may be utilized 
in such a variety of situations, ques- 
tions of their effects upon the patient 
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ing. 


have arisen. One of these concerns 
their use under conditions where, al- 
though a lowering of apprehension is 
desirable, intellectual efficiency is re- 
quired to remain unimpaired. It is 
known that drugs of this group particu- 
larly when given in hypnotic doses may, 
in addition to the expected sleepiness, 
produce euphoria with some loss of con- 
trol and restraint. It is not definitely 
known, however, whether a small but 
“useful” dosage (under three grains) 
will have a deleterious effect upon men- 
tal efficiency. It would be helpful for 
the clinical psychologist, for instance, ~ 
to know if a patient who is to a mild de- ~ 
gree under the influence of a sedative © 
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can validly be given a test of psychologi- 
cal deterioration such as the Hunt Test 
for Organic Brain Damage. The fol- 
lowing study using the barbiturate sodi- 
um amytal was instituted to offer pre- 
liminary evidence on this problem. 

The literature relative to the effect of 
sedatives upon mental efficiency is not 
extensive. There are some reports con- 
cerning the effects of the barbiturates 
upon learning, but these studies in the 
main were made with animal subjects, 
using conditioning methods. Among 
them the most outstanding ones are 
those of Headlee and Kellogg(2), Jones 
and Jones(4), and Wolff and Gantt(11). 
The findings differ somewhat, a fact 
which is probably explained by the dif- 
ferences in drugs, dosages, and animals 
used in the various experiments. Head- 
lee and Kellogg, using nembutal in hyp- 
notic doses on dogs, concluded that 
ability to learn and reproduce learned 
material was reduced to a considerable 
extent by the drug. Wolff and Gantt 
-found somewhat similar results with 
the same animal after administration of 
a number of different drugs, among 
them sodium amytal. Jones and Jones, 
on the other hand, found that doses of 
phenobarbital resulted in no measurable 
deterioration of learning or retention in 
the white rat. 

There are few reports of studies 
made with normal human subjects. 
Thorner(8) and Layman(6), however, 
both have worked with schizophrenic 
patients and have shown changes in per- 
formance of these psychologically ab- 
normal subjects under the influence of 
sodium amytal. Layman found a 
higher mental age on the Stanford- 
Binet Scale when the patients were un- 
der the influence of the drug. Thorner 
found similar improved performance 
with this barbiturate. However, the 
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effect on these patients probably cannot 
be considered comparable to that upon 
the normal person. The drug is known 
to cause a loss in inhibition when given 
in hypnotic doses. Thus, a patient who 
has been in a state of catatonic stupor 
may be “loosened up” as an effect of 
the drug, and, therefore, perform bet- 
ter upon a mental test. But we have no 
way of knowing how much better he 
might have performed if cooperation 
could have been elicited without use of 
the drug. 

Reports on studies designed to show 
the psychological effect of long term 
usage of the barbiturates seem to be in 
agreement(9, 10). The conclusion is 
that definite organic changes in the 
central nervous system results from 
large or continued full therapeutic doses 
of these drugs. Cohn and Katzenel- 
bogen(1) report that a definite and char- 
acteristic change was found in the hu- 
man encephalogram following an intra- 
venous injection of one and one half 
to seven grains of sodium amytal. The 
waves resulting are described as being 
like those generally found concomitant 
with early depressed cortical activity. 

An investigation more similar to the 
one to be described in this paper was 
performed by Slater, Sargant, and 
Glen(7). Their problem was to find the 
effect of dosages of sodium amytal 
upon intelligence test performance. 
The Cattell Group Test was used. A 
critical ratio of 3.16 was found between 
mean scores on the tests given with 
three grains of the sedative and the 
tests given without it. Although this 
would indicate a significant difference, 
the 1.Q. on the test was lowered only 
approximately 3.36 points when the 
drug was given. The conclusions from 
the study were that in doses of three 
grains or less there is no evidence that 
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sodium amytal impairs intellectual effi- 
ciency to any important extent. 


METHOD 


The study described below was set 
up in an attempt to measure the effects 
of a representative barbiturate drug 
upon mental efficiency as indicated by 
the Hunt-Minnesota Test for Organic 
Brain Damage, a sensitive test espe- 
cially designed to detect mental deteri- 
oration. The subjects were a group of 
forty student nurses between nineteen 
and twenty years of age from the Uni- 
versity of Minnesota School of Nurs- 
ing. They had volunteered to partici- 
pate in the experiment. 

Sodium amytal was chosen as the 
drug. In its favor was the fact that it 
is rapid in action, taking effect in from 
twenty to sixty minutes, and “wearing 
off” on the average in from four to six 
hours. In most cases the subjects suf- 
fered no unpleasantness the next day. 

The short form of the Hunt Test 
which was used in this experiment con- 
sists of four sub-tests which are sensi- 
tive to deterioration. The effect is de- 
pendent upon the fact that deteriorated 
persons have difficulty in learning new 
material especially when it involves the 
perception and learning of new rela- 
tionships or when retention of these 
new associations is required. The Stan- 
ford-Binet vocabulary is included as a 
part of the test to give some estimate 
of the subject’s predeterioration level. 

The Hunt-Minnesota Test was spe- 
cially chosen since it seemed that a test 
designed to detect the deterioration 
which accompanies organic brain dam- 
age might also be sensitive to “tempo- 
rary deterioration” if any such existed 
as a result of the sedative drug. It 
seemed conceivable that a subject who 
had received under three grains of sodi- 
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um amytal might not show any signifi- 
cant differences in performance on an 
intelligence test even though there 
might be some temporary impairment of 
mental efficiency. Intelligence tests are 
not devised to measure deterioration 
and it is known they are relatively in- 
sensitive to it. A sensitive deterioration 
test, however, might show a drug effect 
that a less sensitive test would not de- 
tect. 

The general plan of the experiment 
was designed to permit matching the 
experimental test of each subject with 
a control test on the same subject. To 
effect this, the forty girls were divided 
into two groups of twenty. One group 
was given the drug and experimental 
test first, followed later by the contro! 
test; for the other group the events 
were reversed. This design permitted 
control of practice and other sequence 
connected events. . 

For the critical facts, one and one 
half grains of the sodium amytal were 
injected subcutaneously followed by the 
test after an interval of one hour. These 
experimental tests were given in the 
evening to allow the effects of the drug 
to disappear overnight. 

The Hunt Test scores used in this 
study were simpler than those routinely 
used. When the test is used clinically, 
the differences between the subject’s A 
score (total of the four sensitive de- 
terioration test scores) and a score pre- 
dicted on the basis of age and vocabu- 
lary is found. The raw difference is 
then converted into a T score. For 
purposes of this work, however, the 
scores were not transferred to T scores, 
but, rather, the A score was used. This 
eliminated the use of age and the Stan- 
ford-Binet vocabulary portion of the 
test. 
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RESULTS 


The mean A score of the combined 
experimental group was 90.35, standard 
deviation 20.48, and the mean A score 
of the control groups as obtained with- 
out the sedative was 92.43, standard 
deviation 19.89. Since each pair of 
control and experimental tests was ob- 
tained from the same subject, there was 
correlation between the sets of scores. 
Hence, in finding the significance of the 
difference between the means for the 
two groups the critical ratio was calcu- 
lated using a formula for standard er- 
ror of the difference between means 
from correlated data. The critical ratio 
was 0.84. It is not established from this 
finding, then, that there is a significant 
difference between the means. How- 


ever, even if this difference had been 
established as a significant one, it is so 
slight that it would make no appreciable 


change in the T score from which one 
infers clinical conclusions in the Hunt 
Test. For example, T scores corre- 
sponding to the two means may be ob- 
tained by setting the Stanford-Binet 
vocabulary level arbitrarily at 30 words 
(Superior Adult III level). The dif- 
ference between the two T scores is only 
0.3 of a point. If the vocabulary is 
lowered to 26 words, the T score dif- 
ference is approximately 0.8 of a point. 
It can be readily seen, then, that whether 
the means are reliably different or not, 
they indicate such minimal changes in 
T scores as could never appreciably in- 
fluence the division between “brain 
damage” or “no brain damage.” 

Of the forty subjects, five reported 
before being given the sodium amytal 
that they believed they were unusually 
susceptible to drugs. Of the five, four 
made widely discrepant scores on their 
two tests, the differences being 27, 28, 
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37, and 43 points respectively. (The 
T scores were all above 70 for the ex- 
perimental tests for these girls, whereas 
their control tests were within the nor- 
mal range of T scores.) In each of 
these cases the test had been given the 
first time with the sedative. Although 
it is possible that the sedative did affect 
these subjects more than it does the 
average person, there did not seem to 
be an ‘unusual degree of sleepiness, 
euphoria, or any other indications which 
would lead an observer to believe that 
the subjects were more than usually 
affected by the drug. The fifth subject 
who reported being susceptible, how- 
ever, showed a marked degree of sleepi- 
ness. Yet her test scores showed a 
difference of only one point. Judging 
by these cases, it seems possible that 
suggestion rather than a real “drug 
susceptibility” is a factor in producing 
“deterioration” from small doses of a 
sedative drug. 


SUMMARY 


A significant difference was not es- 
tablished between the mean score of 
deterioration sensitive tests given to 
forty student nurses after hypodermic 
administration of one and one half 
grains of sodium amytal and that from 
tests of the same girls given without the 
drug. For the forty cases the critical 
ratio was 0.84. In other words, the 
results of this study seem to indicate 
that sodium amytal when given sub- 
cutaneously in small sedative amounts 
probably does not have a clinically sig- 
nificant effect upon mental efficiency. 
Since sodium amytal is a representative 
barbiturate, it seems likely that the bar- 
biturates do not interfere to an appre- 
ciable extent with intellectual capacity 
unless the patient shows clearly dis- 
cernible signs of sedation. 
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AGE AND THE WECHSLER-BELLEVUE SCATTERGRAPH 


AUSTIN FOSTER 
University of Texas 


Analysis of the deviations of Wech- 
sler-Bellevue subtest scores from a sub- 
ject’s mean score or vocabulary score 
has come to be one of the clinical psy- 
chologist’s most effective techniques. 
However, the normal decline in test 
scores with advancing age introduces a 
complicating factor difficult to evaluate. 
Many published studies comparing 
clinical groups are of dubious validity 
because of the failure to compensate for 
differences in age range in the various 
groups. This may, of course, be done 
by matching subjects for age, but this 
is frequently impossible under usual 
working conditions. 

As an example of the error intro- 
duced by the failure to consider age, 
consider the following test scores, ob- 
tained from a 60 year-old subject whose 
Rorschach results suggested a diagnosis 


of deteriorated paranoid schizophrenia. 
To illustrate the importance of the age- 
error, the subject’s test scores are com- 
pared with the mean vocabulary scatter 
found by Rapaport(1, p. 79) in this dis- 
order. 

TABLe | 








Rapa- 
Obtained port's Differ- 





Subtest score morms — ence 

Vocsbulty © 6 iis 10 10 0.0 
(assumed) 

Information .......... 9 9.2 0.2 
Comprehension ....... 8 8.2 0.2 
Arthmhetle foe. vess 7 6.0 1.0 
EN GOR 6 ii hic 6 6.0 0.0 
ee en Pee 8 8.0 0.0 
Picture arrangement .. 6 5.2 0.8 
Picture completion .... 8 8.2 0.2 
Block design .......... 8 8&8 08 
Object assembly ...... 8 8.6 0.6 
Digit-symbol ......... 7 74 0.4 
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It is obvious from the above that the 
clinician would find the Wechsler pat- 
tern giving strong support to the Ror- 
schach findings. However, a compari- 
son of the scores obtained by the sub- 
ject with the scores obtained when re- 
standardized with an allowance for age 
makes it apparent that the similarity of 
the subject’s test profile with the mean 
profile of Rapaport’s group is an arti- 
fact. Table II shows the marked change 
in profile when age is considered. 


TABLE 2 








Obtained 
score 


Revised 


Subtest paaren 





10 
10 

9 
10 

9 
10 

9 
11 
11 
10 
11 


Vocabulary 
Information 
Comprehension 
Arithmetic 

Digit span 
Similarities 

Picture arrangement 
Picture completion .... 
Block design 
Object assembly 
Digit-symbol 


0 
i) 
8 
7 
6 
8 
6 
8 
8 
8 
7 





The revised tables of weighted scores 
were based upon Wechsler’s own data, 
given on page 222 of his manual(2). 
Here he lists the mean and standard de- 
viation for each subtest by age groups. 
Smoothing the curves and extrapolating 
in order to extend the scale to 65 years 
of age, it is possible to obtain a set of 
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standard scores which have the same 
meaning throughout the adult age 
range, thus making it unnecessary to use 
different diagnostic signs for the vari- 
ous ages. 

To obtain new scores for the ages 
from 19 to 65, it is necessary to con- 
struct eight tables. -A competent statis- 
tician can make the required computa- 
tions in a day’s time. The new tables 
have the added advantage that all scores 
can be converted into intelligence quo- 
tients with a single table. (This is 
Wechsler’s table of “efficiency quo- 
tients’(2, p. 221), based upon the per- 
formance of the 20-24 year group.) 
I. Q.’s obtained in this way are identical 
with those given by Wechsler. The re- 
vised scales also make it unnecessary to 
subtract an allowance for “normal de- 
terioration” when computing a deteri- 
oration index. It is hoped that the pub- 
lishers of the Wechsler-Bellevue scales 
will include age-tables of this sort in fu- 
ture publications. The author will be 
happy to furnish a mimeographed set 
of tables upon request. 
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EDITORIAL COMMENT 





Major problems require major efforts 
for their solution. What can be done 
when the occasion demands is evidenced 
by the heroic achievements of nuclear 
physics in its wartime development of the 
atom bomb many years before it would 
have been discovered in the ordinary 
course of events. Of far greater signifi- 
cance than the almost unlimited expendi- 
ture of money and manpower in atomic 
research was the demonstration of what 
can be accomplished when resources are 
mobilized in a cooperative effort to solve 
single problems. In our opinion, this 
demonstration contains a great lesson for 
all the psychological sciences. With men- 
tal health constituting the single most im- 
portant public health problem in the world 
today, what might be accomplished if all 
our resources could be mobilized for a 
concerted large scale attack upon the prob- 
lems of pure and applied psychology? 
The research promise of the near future 
seems to be limited only by the breadth of 
imaginative thinking shown by the leaders 
of our field. 

Since major psychological research is 
at present limited to a few universities and 
governmental agencies, it appears that a 
start upon the problem must be made 
there. As most of these departments are 
currently constituted, opportunities for 
doing intensive research are usually 
squandered because of failure to coordi- 
nate all the resources cooperatively for the 
execution of major research projects. In 
most university departments, the various 
fields of psychology are divided up among 
the various professors each of whom is 
assigned roughly comparable numbers of 
students so that no feelings will be hurt, 
and each of whom conducts his own little 
research projects in isolation from the 
others and independent of any master 
plan for research. In this situation, re- 
search too frequently becomes a competi- 
tive matter with such factors as prestige, 
promotion, competition for large class en- 
rollments and other ulterior motives exert- 
ing an insidious effect. The result of this 
situation is that very few universities have 


carried on large scale, coordinated re- 
search programs continuing over a period 
of years. Conversely, facilities and re- 
search teams have not been developed to 
which major projects could be turned over 
as has occurred in the medical sciences, 
i.e., the Rockefeller Foundation. 

The challenge of the future for clinical 
psychology demands that large scale re- 
search facilities be immediately consti- 
tuted for the study of major problems in 
diagnosis and therapy. Where most of 
the studies currently appearing in the 
literature are based on single or small 
groups of cases, there is urgent need for 
studying such methods as those of eclectic 
psychiatry, psychoanalysis, non-directive 
and directive psychotherapy on large sam- 
ples of hundreds or thousands of cases. 
So urgent are some of these problems that 
it does not seem unreasonable to suggest 
that the larger university and governmen- 
tal agencies might well allot large portions 
of their total research resources to their 
study on a coordinated basis. It may 
well be that one university might attempt 
a comprehensive objective investigation of 
psychoanalysis, while another might con- 
centrate on animal experiments on condi- 
tioning. This is not to depreciate the 
value of having a well diversified research 
program, but simply to insist that some 
projects are so important as to justify the 
coordination of all available resources. 
These major projects might well be re- 
served for the larger universities with 
greater resources, while the smaller de- 
partments would carry on projects more 
in keeping with their resources. 

A first basic essential to major research 
is the organization of research teams 
whose members have similar interests and 
have learned to work together. The time 
is past when single researchers can solve 
major problems working alone in their 
isolated cells. We need highly specialized 
research teams who can carry out projects 
to their completion over a period of years. 
The second great need in the clinical field 
is the establishment of large scale clinic 


facilities so that sufficient clinical mate- — 
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rials become available to carry on con- 
tinuous research. These clinics must be 
permanently subsidized with all the most 
modern clinical and research facilities in- 
cluding good records. In comparison 
with the degree of organization which has 
been achieved in the most modern medical 
centers, clinical psychology is in its in- 
fancy. It is only when research in clini- 
cal psychology is imbued with the same 
intensity of purpose and given the finan- 
cial support as society now grants to 
atomic research and medical science, that 
real progress will be achieved. 
F.C. T. 
v 


Following an overenthusiastic start in 
which some university departments over- 
extended their facilities in respbnding to 
the call of the Veterans Administration 
for establishing training facilities in clini- 
cal psychology, the time has come for 
sober evaluation of the responsibilities in- 
volved. Most departments have received 
a deluge of applications for admission at 
a time when they are sore pressed to ac- 
commodate existing students. It does not 
seem unreasonable to predict that com- 
petition for admission will become as 
great as now exists for medicine or den- 
tistry. One of the characteristics of the 
postwar graduate student is an avid seri- 
ousness which motivates him to an inten- 
sity of work which was unknown in pre- 
war days. He has a mature set of objec- 
tives in mind and is very critical of ob- 
stacles to the attainment of his goals. 
Many of these students have had enough 
wartime experience with applied psychol- 
ogy so that they know what they want and 
are impatient if it is not forthcoming. 
Thus clinical psychology is rapidly losing 
its ivory tower academic isolationism and 
moving to the front from its former posi- 
tion as the step-child of “scientific” ex- 
perimental psychology. 

Foremost among our responsibilities is 
to obtain a physical plant capable of ful- 
filling the needs which will be placed 
upon it. There will need to be efficient 


® clinic accommodations with adequate of- 


fices, interviewing rooms, testing rooms, 
play rooms, observation facilities and 
provision for research. The universities 
will have to spend some money to provide 
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adequate quarters for the clinical psychol- 
ogist to work in. No longer are make- 
shift clinic rooms in inconvenient loca- 
tions unwanted by other departments 
satisfactory for the purposes of enlarged 
departments. It will not be easy to con- 
vince the authorities of the need for this 
capital outlay. Nor will it be easy to ob- 
tain the specialists in such fields as reme- 
dial reading, marriage problems, geriatrics 
and other areas with which the clinical 
psychologist of the future must be famil- 
iar. 

Undoubtedly this expansion will occur 
gradually as the public becomes aware of 
the need of supporting the development of 
applied psychology. In the meantime, the 
most hopeful factor in the whole situation 
would appear to be the intensity of inter- 
est shown by younger psychologists in all 
aspects of clinical work. The demand has 
been a long time building up. Now it 
threatens to expand at a gargantuan rate 
which will be difficult to channel into 
reasonable pathways. 

F.C. T. 
v 


One of the greatest needs in psychol- 
ogy is for a postgraduate training pro- 
gram on post-doctoral levels to provide a 
mechanism for bringing the entire pro- 
fession up to date concerning recent de- 


velopments. In contrast with medicine 
and dentistry in which postgraduate train- 
ing programs have been highly organized 
for many years, such facilities are almost 
totally lacking in clinical psychology. It 
is common practice for the conscientious 
physician to spend a month each year tak- 
ing postgraduate courses or attending 
clinics in other cities. Such facilities are 
urgently needed in clinical psychology be- 
cause of the tremendous developments of 
the last five years. The rapid expansion 
of clinical facilities has suddenly given a 
large number of the young generation of 
clinical psychologists a wide practical ex- 
perience which their older colleagues 
never had. The majority of the staff 
members of university psychology de- 
partments belong to the older generations 
whose training in the prewar area was 
primarily academic. Many of the older 
men have not had the practical clinical 
experiences which would sensitize them 
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to the importance of more recent devel- 
opments. Unless these older men are 
provided with a method whereby they can 
obtain the same training and experience 
now afforded to the younger generation, it 
is inevitable that misunderstanding and 
frustration will result. 

The tug of war between the older gen- 
eration of academic psychologists and the 
younger generation of clinically trained 
men for the balance of power in university 
departments has already begun. We are 
informed by correspondents in all parts 
of the country that the transition from 
the traditional academic psychology to the 
new applied psychology is proceeding 
slowly but steadily with an accompani- 
ment of groans and interpersonal strug- 
gles which marks the —. of the old 
order and the birth of the new. Many 
of the older men feel that they are being 
unceremoniously boosted out of positions 
which are their just due, as it becomes 
necessary to realign budgets and facilities 
to provide for the expansion of the new 
clinical field. A certain amount of con- 
fusion is inevitable accompanying such a 
major reorientation of psychological view- 
points, but this could be reduced to a 
minimum if all psychologists, both young 
and old, could be invited to participate in 
the program with training facilities being 
set up on postgraduate levels to bring 
everyone up to date. 

F.C. T. 
+ 


One of the outstanding recent develop- 
ments in medical practice has been the 
rapid expansion of the group practice 
plan. It is now generally agreed that the 
group practice organization makes avail- 
able greatly improved services to the pub- 
lic while at the same time resulting in 
greater economy and convenience for the 
cooperating physicians. Group practice 
has been universally successful wherever 
given a fair trial and appears to be an 
established institution in modern medicine. 
Clinical psychologists will be interested in 
these experiences for a number of rea- 
sons. Already a number of the more 
liberal psychiatrists have found it ex- 
pedient to develop full-time associations 
with clinical psychologists. In one or two 
instances, psychologists have been ad- 


mitted to full partnership with recognized 
functions and responsibilities. One young 
psychiatrist who learned to use the clini- 
cal psychologist during the war has stated 
that he could not practice psychiatry effi- 
ciently without having a clinical psychol- 
ogist available at all times. Professional 
affiliations of this type, although rare at 
present, will inevitably become common- 
place as the existing artificial barriers 
among the psychological sciences are 
broken down. 

It seems entirely feasible for the group 
practice plan to be applied to clinical psy- 
chology through the development of psy- 
chological service centers. The demand 
for psychological services is already so 
great that most communities with 100,000 
or more population are capable of sup- 
porting such an organization. 
ally, it is to be expected that communities 
as small as 25,000 population will require 


the services of at least one clinical psy- — 
service | 
center will take its place among the com- ~ 
munity welfare and health resources, and © 
will do much to supplement the current 7 
great need for psychiatric service. It is © 
to be hoped that clinical psychologists in 
private practice will quickly build up cor- ~ 


chologist. The psychological 


dial relations with their psychiatric col- 


leagues. In this connection, a major prob- 
lem will develop in connection with the — 


referral of cases for consultation. At 


present, many clinical psychologists hesi- | 


tate to refer cases for consultation to the 
psychiatrist because they have found by 
experience that the psychiatrist usually 
takes over the case, frequently making 


comments derogatory to clinical psychol- — 


ogy, and failing to refer the patient back 


to the psychologist. One remedy for this ~ 
is to apply the same standards of profes- ~ 
sional ethics between psychiatrist and © 
ween physi- ~ 
When all psychological scientists — 
come to be better acquainted, mutual sus- — 
picion will dissolve and more satisfactory ~ 
mechanisms for interprofessional rela- ~ 
tions will develop. Until this time oc- © 
curs, it might be well to secure lists of © 
psychiatrists who would be willing to co- © 
operate with clinical psychologists in © 
working out a basis for compatible rela- — 
One thing which would help ~ 


psychologist as now exists 
cians. 


tionships. 


Eventu- 
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a lot would be for each group to invite the 
other to its professional scientific meet- 
ings in much the same way as psychiatric 
social workers are included in many psy- 
chiatric meetings. Only through more in- 
timate personal contacts will current mu- 
tual suspicion be dissipated. 
e. 2. %. 
7 

Disquieting stories are beginning to ap- 
pear concerning the size of the fees be- 
ing charged by some psychologists giving 
the TAT or Rorschach tests. It is ru- 
mored that some are taking advantage of 
the current popularity of such procedures 
by charging all that the traffic will bear. 
This is a situation which has confronted 
all the clinical professions in which a few 
unscrupulous individuals may discredit 
the whole group by engaging in unethical 
practices. One solution to the problem 
involves the establishment of standard 
rate scales which would be published and 
known to specialists in adjacent areas. 
The Veterans Administration fee sched- 
ule allows $10.00 for psychiatric or neu- 
rological examinations lasting 50-60 min- 
utes, and this would appear to be the 
average fee charged in these specialties 
over the country. LElectroshock treat- 
ments are now charged at a rate of $5.00 
to $10.00 in most localities. Under these 
schedules, it does not seem proper for 
psychologists to charge fees which are 
out of proportion with the charges of spe- 
cialists with equal or greater professional 
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training and experience. We hope that 
the APA will soon consider the matter of 
standard fee schedules. 
F.C. T. 
€ 


Much of the interprofessional suspicion 
and criticism which currently exists be- 
tween psychologists and psychiatrists may 
be interpreted as the result of lack of 
mutual understanding of each other’s 
problems and the resultant development 
of paranoid defensive reactions. Both 
specialties are in early stages of develop- 
ment and organization which explains the 
fact that large numbers of poorly trained 
and more or less irresponsible individuals 
are operating without effective controls 
in both fields. It must be frankly recog- 
nized that incompetency and abuses will 
exist in any professional field which is in 
the process of becoming organized. Psy- 
chologists must not judge all of psychiatry 
on the basis of isolated experiences with 
poorly trained physicians; conversely, 
psychiatrists must be lenient with psy- 
chology until the field becomes better or- 
ganized and such necessities as profes- 
sional certification and licensure become 
effectively operative. Neighboring fields 
must be judged on the basis of their high- 
est achievements rather than upon the 
efforts of the most mediocre practitioners. 
It is only through intergroup cooperation 
that mutual understanding and resolution 
of joint problems can be accomplished. 

F.C. T. 
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KaRDINER, A. and SprecaLt, H. War 
stress and neurotic illness. New York: 
Hoeber, 1947, pp. 428. $4.50. 


This is the second edition, completely re- 
written, of the senior author’s The Trau- 
matic Neuroses of War (1941). Dr. 
Kardiner is a member of the psychiatry 
department at Columbia’s College of 
Physicians and Surgeons. The original 
monograph is expanded through the col- 
laboration of Major Spiegal who has 
contributed the sections relating to actual 


battlefield observations from World War 
II. The authors believe that the trau- 
matic neurosis must be studied as a de- 
veloping process which shows different 
characteristics during various stages of 
organization. Interesting discussions are 
given of the symptomatology and treat- 
ment of both acute and chronic phases of 
the disorder with well-chosen illustrative 
cases. The viewpoint of the monograph 
is in the modern dynamic tradition with 
psychoanalytic orientation. It can be rec- 
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ommended for all who are interested in = 


the problem of the traumatic neuroses. 


Freup, ANNA. The ego and the mechan- 
isms of defense. New York: Interna- 
tional Universities Press, 1946, pp. 
196. $4.00. 


This is the first American translation 
from the original monograph in German. 
In this monograph, Anna Freud empha- 
sizes that psychoanalysis is concerned not 
only with the depth psychology of the 
unconscious but also with the study of 
the ego in its relations with the Id and 
the Super-Ego. By comparing the mech- 
anisms of denial and repression, phan- 
tasy formation, and reaction formation, 
one reaches an understanding of the de- 
fenses adopted by the ego for the avoid- 
ance of “pain” from external and internal 
sources. Particularly interesting are the 
discussions of some phenomena of pu- 
berty interpreted as defenses motivated by 
fear of the strength of the instincts. For 
those interested in the orthodox psycho- 
analytic ego psychology, this monograph is 
recommended as valuable source material. 


Jounson, P. E. Psychology of religion. 
Nashville: Abingdon-Cokesbury Press, 
1945, pp. 288. $2.00. 


Dr. Johnson is professor of the psychol- 
ogy of religion at Boston University. He 
has written a scientifically oriented text 
which succeeds remarkably well in effect- 
ing a working compromise between clas- 
sical theology and the modern psychology 
of personality. The discussion includes 
references to the latest viewpoints in psy- 
chiatry, psychoanalysis and psychology in- 
cluding nondirective counseling. Dr. 
Johnson’s literary style is stimulating and 
easy to read. Sources are well docu- 
mented. This book should take its place 
as an authoritative statement of the latest 
viewpoints concerning the psychology of 
religion. 


Atian, D. M. The realm of personality. 
Nashville: Abingdon-Cokesbury, 1947, 
pp. 249. $2.50. 


The series of essays in this volume were 
prepared for the James Sprunt Lectures 


at the Union Theological Seminary in 
Virginia in 1941. The author attempts to 
summarize the most recent discoveries in 
psychology and philosophy in relation to 
the truths of Christianity. The present 
reviewer suspects that attempts to integ- 
rate the beliefs of theology and philosophy 
with the scientific body of facts which js 
modern psychology will meet with the 
same amount of success encountered in 
attempts to mix oil and water. While it 
is interesting to learn the views of the 
author concerning metaphysical matters, 
the reader must constantly be reminded 
that this is not Science but simply a mix- 
ture of speculation and facts which the 
author has singled out for the purposes of 
his argument. 


Beverty, B. I. The psychology of 
growth. New York: McGraw-Hill, 
1947, pp. 235. $2.50. 


The author is assistant professor of 
pediatrics at the University of Illinois 
College Of Medicine. He has prepared 
an elementary monograph for nurses of 
the basic facts of psychological growth in 
all life periods. Since most students of 
nursing have had only secondary school 
education, the book is written in simple 
style with only rudimentary presentations 
of such topics as the psychopathology of 
adolescence and adult life. 


Acuport, G. W. and Postman, L. The 
psychology of rumor. New York: 
Henry Holt, 1947, pp. 247. $2.60. 


The authors have done valuable service 
by presenting the results of the latest sci- 
entific studies of the psychology of ru- 
mor. Defining rumors as specific propo- 
sitions for belief, passed from person to 
person without secure standards of evi- 
dence being present, impressive data based 
on experimental investigations are pre- 
sented concerning the roles played by ru- 
mors in personality dynamics. Basic laws 
of rumors are outlined and illustrated with 


typical examples. A system for analysing } 


rumor is outlined and practical sugges- 
tions are presented for defending against 
rumor in war and peace. 
thoritative monograph which should have 
a place in every psychological library. 


This is an au- © 
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Wotrr, W. What is psychology? New 
York: Grune & Stratton, 1947, pp. 
410. 34.00 — 


Dr. Wolff, who is professor of psychology 
at Bard College, is best known for his 
experiniental approaches to depth psychol- 
ogy. He has now written a dynamically 
oriented textbook for the beginning stu- 
dent. While including a wide range of 
facts derived from almost every field of 
psychology, and being written in a stimu- 
lating manner, this reviewer wonders just 
how well this volume will accomplish its 
purpose. One gets the impression that 
the material is spread too far and too 
thin. In a 32 page chapter on depth psy- 
chology, the beginning student is exposed 
to the works of Freud, Adler and Jung 
with discussions of many complex points 
perhaps better reserved for more ad- 
vanced courses. We question whether 
any beginning student could assimilate 
the abbreviated discussions of psycho- 
somatic types (p. 289), perspectives of 
time and space (p. 311) and other fine 
points. This reviewer misses the gener- 
ous use of cuts and illustrations which are 
standard in most elementary texts. We 
do not recommend the system used in this 
text of including only a general bibliog- 
raphy at the end of the volume with ref- 
ferences cited only as numbers at chap- 
ter ends. It is difficult to discern just 
what level of psychological sophistication 
this book is suited for. 


SapLer, W. S. Mental mischief and emo- 
tional conflicts. St. Louis: Mosby, 
1947, pp. 396. 


Dr. Sadler is a psychiatrist who has -writ- 
ten a series of texts and books for laymen 
in the “common-sense” tradition. Writ- 
ing with an easy style suitable for the 
general public, he has a special gift for 
popularizing difficult topics. This book 
discusses everything from neurotic pains 
to psychic impotence, primarily from the 
viewpoint of Dr. Sadler’s own experience 
and beliefs. In spite of the cover which 
proclaims this book to be a thoroughly 
scientific presentation of psychiatry and 
psychology in plain English, this book is 
more in the David Seabury or Dale Car- 
negie style of popular psychology. 
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Kincstey, H. L. The nature and con- 
ditions of learning. New York: Pren- 
tice-Hall, 1946, pp. 579. $4.50. 


This is an exceptionally well-written 
source book in the psychology of learning 
by a professor of educational psychology 
at Boston University. The classical ex- 
periments of scientific psychology are re- 
viewed in a style particularly adapted to 
undergraduate students. We regret that 
the dynamic conceptions of personality 
developed in modern psychiatry have not 
been integrated with the basic experi- 
ments contributed by experimental psy- 
chology. No textbook can be considered 
completely up-to-date which does not deal 
with the functions of the organism as a 
whole. 


GRANICH, L. Aphasia, a guide to re- 
training. New York: Grune and Strat- 


ton, 1947, pp. 108. $2.75. 


This monograph is based on the experi- 
ences of the author while serving in the 
U. S. Army Medical Administrative 
Corps as chief clinical psychologist in an 
aphasic-training unit. Basing his the- 
oretical approach on the works of Kurt 
Goldstein, the author evolves his own sys- 
tem of classification based on an analysis 
of the defects shown in each individual 
case. Methods of examination and treat- 
ment are outlined with illustrative cases. 
It can be thoroughly recommended for 
those interested in this field. 


Kiuckuorn, C, and Leicuton, D. The 
Navaho. Cambridge: Harvard Uni- 
versity Press, 1946 pp. 258. $4.50. 

Lercuton, D. and Ktucknorn, C. Chil- 
dren of the people. Cambridge: Har- 
vard University Press, 1947, pp. 247. 
$4.50. 


These volumes were written as part of 
a joint research project intended to study 
the development of personality in five In- 
dian tribes in the context of their total 
environment. The Navaho deals prim- 
arily with the situational and cultural 
context, while Children of the People 
deals with the psychological end-product 
in the individual. Detailed accounts are 


given of all the cultural patterns found in 
the Navaho way of life. 
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